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INTRODUCTION. 


To  the  Chairman  and  Members  of  the 

Public  Health  Committee  of  the 

Cheshire  County  Council. 

Mr.  Chairman  and  Gentlemen, 

I present  herewith  my  Report  on  the  health  of  the 
County  for  the  year  1924. 

From  the  statistical  point  of  view  the  main  features 
are : — 

1.  A steady  increase  in  population  : 

2.  A slight  fall  in  the  birth-rate : 

3.  A very  slight  increase  in  the  death-rate  : 

4.  A small  increase  in  infant  mortality : 

5.  A slightly  greater  number  of  deaths  from  Tuber- 

culosis : 

6.  A still  further  increase  in  the  death-rate  from  Cancer 

(Malignant  Disease). 

Several  outbreaks  of  serious  infectious  disease,  notably 
Small-pox  and  Diphtheria,  are  referred  to  in  this  Report 
and  it  is  pleasing  to  be  able  to  record  that  they  were  all 
well-controlled  locally. 

Sanitary  activity  has  been  well  maintained  as  a refer- 
ence to  such  parts  of  the  Report  as  deal  with  housing, 
water  supply,  sewerage,  &c.,  will  prove. 

The  Maternity  and  Child  Welfare  Scheme  has  been 
considerably  extended  and  further  developments  are  in 
prospect.  Its  success  is  well  assured. 


IV. 


I wish  to  thank  your  Committee  and  all  those  who 
have  assisted  me,  either  publicly  or  privately,  for  their 
kindly  consideration  in  all  matters  in  which  we  have  been 
jointly  concerned. 


I am, 

Mr.  Chairman  and  Gentlemen, 

Yours  obediently, 

MEREDITH  YOUNG, 

County  Medical  Officer  of  Health. 


Chester , 

September,  1925. 


REPORT  OF  THE 

Medical  Officer  of  Health, 

For  the  Year  ended  December  31st,  1924. 


Section  I.— Area  and  Population. 


Area. 

In  the  Census  Report  of  1911  this  is  given  as  640,823 
acres  and  in  the  Preliminary  Census  Report  1921  as  640,791 
acres. 


Population. 

The  population  of  the  Administrative  County,  as 
enumerated  at  the  Census  of  1911,  was  597 ’771  and  the 
Preliminary  Census  Report  of  1921  as  625,001,  an  increase 
of  27,230  in  the  decennial  period. 

This  year  the  population  is  estimated  as  under : — 

6 Municipal  Boroughs  ...  ...  173.730 

35  other  Urban  Districts  ...  ...  270,970 

12  Rural  Districts  ...  ...  ...  198,600 


Total  643,300 


The  Registrar-General  in  a Memorandum  published  in 
March,  1925,  states:  — 

The  annual  distribution  of  his  returns  of  births 
and  deaths  and  estimates  of  population  for  the  past 
year  affords  the  Registrar-General  an  opportunity  of 
directing  the  attention  of  Medical  Officers  of  Health 
and  others  using  the  returns  to  some  points  upon  which 
experience  has  shown  that  misunderstandings  tend  to 
arise. 

1.  The  numbers  of  births  and  deaths  are  those  regis- 
tered during  the  calendar  year  and  are  corrected 
for  inward  and  outward  transfers;  they  will  differ 
therefore  from  uncorrected  figures  compiled 
locally  either  for  the  calendar  year  or  for  a period 
of  fifty-two  or  fifty-three  weeks. 

B 
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2.  Population. — The  procedure  followed  in  adjusting 

the  local  Census  populations  of  1921  in  order  to 
arrive  at  estimates  of  resident  populations  for  that 
year  which  could  suitably  be  used  in  connection 
with  statistics  of  births  and  deaths  classified  accord- 
ing to  area  of  residence  is  described  in  the 
Registrar-General's  Statistical  Review  (Text)  for 
1921. 

The  estimates  of  population  as  at  30th  June, 
1924,  which  are  now  provided  have  been  based  on 
the  adjusted  1921  figures  after  allowance  for  the 
varying  rates  of  natural  increase  as  evidenced  by 
the  births  and  deaths  in  each  area  and  of  migration 
as  indicated  from  other  sources  of  information 
such  as  the  changes  in  the  numbers  on  the 
Electoral  Register  and  the  migration  returns 
obtained  by  the  Board  of  Trade  and  are  supplied 
only  for  use  in  vital  statistics. 

3.  The  classification  of  some  deaths  is  modified  in  the 

light  of  fuller  information  obtained  from  the 
certifying  practitioner  in  response  to  special 
inquiries.  The  principal  subjects  of  these 
inquiries  are  indicated  in  a table  published  in  the 
annual  reports  of  the  Registrar-General;  and  this 
possible  source  of  discrepancy  between  the  returns 
of  the  Registrar-General  and  those  compiled 
locally  should  be  borne  in  mind,  particularly  in 
regard  to  the  causes  of  death  dealt  with  in  that 
table . 


The  Registrar-General’s  estimate  of  the  resident  popu- 
lation is  given  herewith  : — 


Municipal  Boroughs. 

(6) 

Population  at 
Census,  1921. 

Population 

supplied  by 

R egi  strar 
General,  1924. 

Area  in 
Acres. 

Congleton  ... 

11764 

12140 

2572 

Crewe 

46477 

47520 

2184 

Dukin  field  ... 

19493 

19880 

1407 

Hyde 

33437 

33770 

3079 

Macclesfield... 

33846 

35020 

3214 

Stalybridge  ... 

25233 

25400 

3132 

170250 

173730 

15588 
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Urban  Districts. 

(33) 

Population  at 
Census,  1921. 

Population 
supplied  by 
Registrar 
General,  1924. 

Area  in 
Acres. 

Alderley  Edge 

3072 

3085 

678 

Alsager 

2693 

2656 

2241 

Altrincham  ... 

20461 

20990 

1425 

Ashton-upon-Mersey  . . . 
Bebington  and  Brom- 

7780 

8034 

1623 

borough 

19110 

20230 

3446 

Bollington  ... 

5094 

5241 

1291 

Bowdon 

2967 

2954 

850 

Bredbury  and  Romiley 

9169 

9215 

3990 

Buglawton  ... 

1572 

1812 

2911 

Cheadle  and  Gatley  ... 

11036 

11590 

5087 

Compstall  ... 

Ellesmere  Port  and 

944 

968 

903 

Whitby 

13075 

14370 

3449 

Hale 

9285 

9331 

1288 

Hand  forth  ... 

904 

1003 

1311 

Hazel  Grove  & Bramhall 

10125 

10500 

5447 

Hollingworth 

2465 

2454 

2086 

Hoole 

5990 

6055 

334 

Hoy  lake  West  Kirby 

17055 

16880 

1979 

Knutsford  ... 

5411 

5482 

1760 

Lymm 

5288 

5464 

4374 

Marple 

6613 

6631 

3055 

Middlewich  ... 

5116 

5609 

1082 

Mottram  in  Longdendale 

2882 

2849 

1084 

Nantwich 

7296 

7467 

703 

Neston  and  Parkgate  . . . 

5191 

5397 

3331 

Northwich  ... 

18385 

18830 

1398 

Runcorn 

18393 

19270 

1274 

Sale 

16337 

16380 

2006 

Sandbach 

5843 

6086 

2694 

Tarporley  ... 

2516 

2493 

6195 

Wilmslow 

8286 

8490 

5090 

Winsford 

10957 

11480 

5778 

Yeardsley-cum-Whaley 

1698 

1674 

1323 

263009 

270970 

81486 
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Rural  Districts. 

(12) 

Population  at 
Census,  1921. 

Population 
supplied  by 
Registrar 
General,  1924. 

Area  in 
Acres. 

Bueklow 

22149 

22320 

56806 

Chester 

13327 

13610 

34253 

Congleton 

13217 

13480 

40152 

Disley 

3024 

3044 

2466 

Macclesfield  ... 

17047 

17500 

79494 

Malpas 

4464 

4454 

21405 

Nantwich 

25013 

25650 

98466 

Northwich 

24434 

25680 

54307 

Runcorn 

28929 

29370 

49117 

Tarvin 

13410 

13540 

56871 

Tintwistle 

2071 

2052 

13619 

Wirral 

24657 

27900 

36761 

191742 

198600 

543717 

Administrative  County 

625001 

643300 

640791 

According  to  the  quarterly  returns  furnished  by  local 
registrars,  730,286  births  and  473,270  deaths  were  regis- 
tered in  England  and  Wales  in  the  year  1924.  The  natural 
increase  of  population,  by  excess  of  births  over  deaths, 
was,  therefore,  257,016,  the  average  annual  increase  in  the 
preceding  five  years  having  been  335,352.  This  statement 
excludes  all  war  deaths  except  those  registered  in  this 
country.  The  number  of  persons  married  during  the  year 
was  592,048. 


Section  II. — Births  and  Deaths. 


Births. 

The  total  number  of  births  registered  in  the  Adminis- 
trative County  during  1924  was  10,687,  equal  to  a birth-rate 
of  16.6  per  1,000  of  the  estimated  population.  This  is  a 
decrease  from  last  year,  when  the  number  of  births  was 
11,061,  giving  a rate  of  17.3.  Comparative  statistics  are: 


England  and  Wales 
105  Great  Towns 
157  Smaller  Towns 
London 

The  highest  birth-rates  were  : — 

Ellesmere  Port  U.D. 

Sandbach  U.D. 

Runcorn  U.D. 

Middlewich  U.D. 

The  lowest  were  : — 

Hoylake  and  West  Kirby  U.D. 
Mottram  U.D. 

Bredbury  and  Romiley  U.D. 
Handforth  U.D 


18.8 
19.4 

18.9 
18.7 


27. 

23-3 

22.0 

21.0 


11.8 
12.6 

12.8 

12.9 


The  total  number  of  illegitimate  births  in  the  Adminis- 
trative County  was  426,  as  against  446  in  1923.  Forty-one 
of  these  infants  died  under  one  year. 


Deaths. 

The  total  number  of  deaths  occurring  in  the  Adminis- 
trative County  during  1924  was  7,601,  equal  to  a death-rate 
of  1 1.8  per  1,000  of  the  estimated  population.  In  1923  the 
death-rate  was  1 1 . 1 . Comparative  statistics  are  : — 


England  and  Wales 
105  Great  Towns 
157  Smaller  Towns 
London 


12.2 

12.3 
11. 2 
12. 1 


The  rates  vary  very  considerably.  The  highest  rates 
are  recorded  in  the  following  districts  : — 

Congleton  Borough  15.6 

Bollington  U.D 15.2 

Stalybridge  Borough  15.0 
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The  lowest  rates  are  recorded  in  the  following  dis- 


tricts : — 

Buglawton  U.D.  ...  ...  ...  7.7 

Bebington  and  Bromborough  U.D.  8.3 
Hoole  U.D.  ...  ...  ...  9.0 

Ellesmere  Port  U.D ...  9.4 

Hale  U.D.  ...  ...  ...  ...  9.7 

Disley  R.D.  ...  ...  ...  9.8 

Runcorn  R.D.  ...  ...  ...  9.9 


Births  and  Deaths. 


ures  for  the  past  12  years  are  as 

follows : — 

Births. 

Deaths. 

1924  . . . 

10,687 

...  7,601 

1923  ... 

11,061 

...  7,101 

1922 

n,395 

...  7,691 

1921 

12,440 

...  7,197 

1920 

14,075 

...  7,246 

1919  ... 

9,999 

...  8,066 

1918 

9,838 

...  8,903 

1917  ... 

9,9/0 

...  7,278 

1916 

IT537 

•••  7,730 

1915 

12,078 

...  8,286 

1914 

13,019 

...  7,816 

1913  ... 

13,206 

...  7,867 

Zymotic  Diseases. 

The  total  number  of  deaths  from  this  special  group  of 
diseases  in  the  Administrative  County  during  1924  was  254, 
equal  to  a zymotic  death-rate  of  .39  per  1,000  of  the  estim- 
ated population. 

Infantile  Mortality. 

Your  Council  commenced  their  scheme  of  Maternity 
and  Child  Welfare  on  the  1st  April,  1916.  The  larger 
portion  of  the  County  comes  within  the  scheme,  but  there 
are  a number  of  districts  which  are  responsible  for  their 
own  schemes. 

There  have  been  748  deaths  of  infants  under  one  year 
in  the  Administrative  County  during  1924,  a number 
equivalent  to  69  per  1,000  of  the  recorded  births.  In  1923 
there  were  721  deaths,  the  rate  being  65  per  1,000. 
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Particulars  of  the  infantile  death-rate  for  the  last  12 


years  are  as  follows : — 

I924  

Infantile 

Death-rate. 

...  69 

T923  

- 65 

1922  

...  67 

1921  

...  79 

1920  

...  71 

1919  

...  83 

1918  

...  85 

1917  

...  86 

1916  

•••  75 

1915  

...  98 

1914  

...  94 

1913  

...  104 

Comparative  statistics  are  : — 

England  and  Wales  ... 

•••  75 

105  Great  Towns  ... 

80 

157  Smaller  Towns  

...  71 

London  ...  ...  ... 

69 

The  above  rates  have  ruled  highest  in 

the  following 

districts : — 

Hollingworth  U.D. 

...  194 

Bollington  U.D. 

...  142 

Tintwistle  R.D. 

...  121 

Middlewich  U.D.  ... 

...  118 

Stalybridge  Borough 

...  102 

Hyde  Borough  

...  102 

Nantwich  R.D. 

...  102 

Low  rates  were  recorded  in  the  following  districts  : — 

Wilmslow  U.D 

7 

Marple  U.D. 

10 

Bowdon  U.D. 

21 

Hale  U.D 

...  27 

Alsager  U.D.  

...  28 

Buglawt  on  U.D. 

28 

Bucklow  R.D.  

...  32 
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Tuberculosis. 

The  deaths  recorded  under  this  heading  were  as 
under : — 

Urban  Rural 
Districts.  Districts  Total. 

Pulmonary  Forms  ...  263  ...  99  ...  362 

Other  Forms  11 7 ...  33  ...  150 

Totals  380  ...  132  ...  512 


These  figures  shew  an  advance,  though  not  a serious 
one,  on  those  recorded  for  1923.  The  increase  in  the 
number  of  deaths  has  chiefly  been  in  the  rural  districts. 
The  figures  do  not  support  the  statement  that  I have  heard 
made  to  the  effect  that  Tuberculosis  was  becoming  less 
prevalent  and  less  fatal  during  recent  years  in  Cheshire. 

Influenza. 

This  has  been  responsible  for  the  deaths  of  119  males 
and  143  females — a total  of  262  persons.  The  disease  has 
been  most  fatal  at  ages  between  45  and  65  years.  In  a 
few  districts  the  disease  took  the  form  of  an  epidemic  on 
a small  scale.  Several  Urban  Districts  suffered  severely. 

Pneumonia  (all  forms). 

The  death-rate  from  this  group  of  diseases  continues 
to  be  a heavy  one.  In  all  482  deaths  were  recorded,  265 
in  males  and  217  in  females.  The  figure  is  not  quite  so 
high  as  in  1923,  when  it  was  548.  There  is  a great  need 
for  the  adoption  of  measures  to  control  this  serious  loss 
of  life.  Comparing  the  deaths  from  Pneumonia  with  those 
from  Tuberculosis  it  will  be  seen  that  Pneumonia  presents 
almost  as  serious  a problem  to  the  public  health  adminis- 
trator as  Tuberculosis.  At  present  one  can  only  insist 
on  the  importance  of  recognising  Pneumonia  as  an  infec- 
tious disease  and  insisting  as  far  as  possible  on  the  isolation 
of  the  sufferer,  the  disinfection  of  infectious  discharges 
and  the  passive  immunisation  of  contacts. 

Respiratory  Diseases. 

Leaving  out  Tuberculosis  and  Pneumonia  the  deaths 
from  respiratory  diseases  numbered  651  during  the  year, 
as  compared  with  643  in  1923.  Bronchitis,  especially  in 
the  later  years  of  life  (65  years  and  onwards)  was  the 
cause  of  most  of  these  deaths. 
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Enteric  (Typhoid)  Fever. 

Only  five  deaths  are  ascribed  to  this  cause  as  compared 
with  13  in  1923.  Not  twenty  years  ago  the  number  of 
deaths  from  Typhoid  Fever  averaged  100  per  annum.  The 
advance  of  sanitation  has  without  doubt  brought  about 
this  decreased  prevalence  and  mortality. 


Encephalitis  Lethargica  (Sleepy  Sickness). 

This  has  caused  the  deaths  of  32  persons  during  the 
past  year  as  compared  with  14  deaths  in  1923,  and  the 
number  of  cases  reported  has  increased  proportionately. 
The  diagnosis  of  the  illness  is  by  no  means  an  easy  matter 
and  it  is  no  wonder  that  it  is  often  confused  with  Influenza 
of  a cerebral  or  nervous  type.  The  disease  is  shewing  a 
tendency  to  increase  and  in  view  of  its  serious  possibilities 
the  County  Council  have  made  an  order  declaring  it  to  be 
an  infectious  disease  within  the  meaning  of  the  Isolation 
Hospitals  Acts. 

All  the  Boroughs  and  District  Councils  in  the  County 
have  been  circularised  with  a view  to  ascertaining  the 
possibility  of  providing  isolation  hospital  accommodation 
for  this  disease  and  the  replies  have  been  satisfactory. 
There  has  been  nothing  in  the  nature  of  an  outbreak,  the 
cases  occurring'  in  ones  and  twos  in  different  districts  and 
at  considerable  intervals  of  time. 


Cancer  (Malignant  Disease). 

The  number  of  deaths  from  these  diseases  during  1924 
was  as  under:  — 

Urban  Areas.  Rural  Areas.  Total. 
(Including  Boroughs). 

Males  ...  291  ...  133  ...  424 

Females  ...  330  ...  127  ...  457 

Totals  ...  621  ...  260  ...  881 


This  gives  a Cancer  death-rate  of  1.37  per  1,000  of  the 
estimated  population  as  compared  with  a rate  of  1.24  for 
1923  and  1.26  for  1922. 

From  a Memorandum  issued  by  the  Departmental 
Committee  on  Cancer  appointed  by  the  Minister  of  Health 
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certain  facts  may  be  quoted  which  it  is  desirable  for  the 
public  to  know  : — 

1.  “Hereditary  predisposition  to  cancer  has  not  at 

present  been  proved  to  be  of  any  practical  im- 
portance in  man. 

2.  The  use  of  any  particular  article  of  food  does  not 

increase  the  liability  to  cancer. 

3.  No  drug  or  preparation  will  either  prevent  it  or 

cure  it. 

4.  No  danger  of  contracting  cancer  has  been  proved  to 

result  from  inhabiting  houses  where  cancer  has 
occurred  or  from  living  in  districts  where  cancer 
is  common. 

5.  There  is  no  evidence  to  shew  that  cancer  is  an 

infectious  or  contagious  disease.” 

On  these  and  other  grounds  the  Association  of  County 
Medical  Officers  of  Health  at  a recent  meeting  where  the 
matter  was  very  fully  discussed  passed  a unanimous  resolu- 
tion that  in  their  opinion  no  useful  purpose  would  be  served 
at  the  present  time  by  making  Cancer  a compulsorily 
notifiable  disease. 

Notification  of  certain  forms  of  Cancer  occurring  in 
workers  in  tar,  pitch,  bitumen,  mineral  oil,  paraffin,  and  of 
ulceration  due  to  chronic  acid  preparations  is  compulsory 
and  the  Home  Office  investigates  these  cases. 

One  would  like  to  see  ian  improvement  in  the  facilities 
provided  for  the  examination  of  morbid  material  in  doubt- 
ful cases  of  Cancer. 

This,  coupled  with  greater  education  of  the  public, 
would  go  far  towards  lessening  the  heavy  toll  of  human 
life  that  Cancer  takes  annually. 

Puerperal  Sepsis  (Child-bed  Fever). 

This  cause  of  death  was  given  in  9 cases  during  the 
year.  Other  accidents  and  diseases  of  pregnancy  caused 
30  deaths.  We  have  made  a beginning  with  ante-natal 
clinics  and  I hope  for  a large  development  of  this  line  of 
work. 

Congenital  Debility,  Premature  Birth,  &c. 

This  group  of  diseases  and  defects  has  been  responsible 
for  335  deaths,  the  greater  number  of  which  have  been, 
as  usual,  in  males. 
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Suicide. 

There  have  been  71  suicides  in  the  County  during  the 
year. 

Deaths  from  Violence. 

These  have  numbered  226,  namely,  158  in  males  and 
68  in  females. 

Ill-defined  or  Unknown  Causes. 

The  deaths  from  this  group  of  conditions  continue  to 
be  small  in  number,  viz.,  22  during  1924. 


Section  III. — Infectious  Diseases. 


Owing  to  the  lateness  in  appearance  of  the  Registrar- 
General’s  summary  of  infectious  diseases  I am  not  able 
to  reproduce  his  Table  shewing  the  case  incidence  of 
certain  of  these  diseases  throughout  the  County.  The 
main  items  of  importance  receive  allusion  under  separate 
headings. 

Small-pox. 

This  has  been  prevalent  in  Dukinfield  M.B.  and  Staly- 
bridge  and  cases  were  reported  in  Northwich  U.D.  (1  case) 
and  Bebington  and  Bromborough  U.D.  (2  eases).  The 
following  extracts  from  the  Reports  of  the  Medical  Officers 
of  Health  concerned  describe  these  occurrences. 

‘‘The  first  case  of  Small-pox  was  notified  on  October 
10th,  and  was  traced  to  contact  from  a neighbouring  town. 

“No  further  case  was  notified  until  November  21st, 
when  a group  of  4 cases  occurred  in  a few  days,  all  of 
which  could  be  traced  by  contacts.  These  were  followed 
by  6 more  eases  before  the  end  of  the  month.  There  was 
another  group  of  4 early  in  December,  followed  by  7 more 
by  the  end  of  the  first  week  of  that  month.  Two  more 
cases  were  reported  on  the  13th  and  one  on  the  25th  of 
December.  There  were  25  eases  notified  in  all,  but  one 
suspect  was  found  not  to  be  Small-pox. 

“Of  all  the  infectious  diseases  the  only  two  where  any 
specific  treatment  is  of  any  avail  are  Small-pox  and  Diph- 
theria. In  the  case  of  Small-pox  vaccination  acts  as  a 
preventive,  whilst  in  Diphtheria  the  Anti-Diphtheritic 


12 


Serum,  when  injected  early  in  the  course  of  the  disease, 
works  a speedy  cure.  The  plan  which  is  now  adopted  in 
Dukinfield  in  cases  of  Small-pox  is  perhaps  unique,  and  is 
certainly  effectual,  and  not  so  expensive  as  the  old  treat- 
ment of  quarantine.  It  is  as  follows  : — 

(1)  The  infected  individual  is  sent  to  the  hospital. 

(2)  Each  member  of  the  infected  house  is  vaccinated. 

(3)  All  members  of  the  house  are  taken  in  a special 
conveyance  to  Hyde,  where,  while  having  a disin- 
fectant bath,  their  clothes  are  disinfected  by  means 
of  a steam  disinfector. 

(4)  During  their  absence  the  house  is  thoroughly 
stoved,  and  the  bedding,  etc.,  destroyed. 

(5)  They  are  then  allowed  to  go  to  their  several  em- 
ployments. 

“Dukinfield  is  a badly  vaccinated  towm,  and  is  ripe  for 
the  spread  of  Small-pox.  No  case  of  Small-pox  occurred 
in  a recently  vaccinated  individual,  and  no  child  infected 
with  the  disease  had  been  vaccinated  at  all.  Pressure  was 
brought  to  bear  upon  the  parents,  particularly  as  to  the 
necessity  for  vaccination,  with  the  result  that  this  year  the 
vaccinations  for  14  years  and  under  were  as  follows:  — 

Vaccinations. 

14  years  and  under  ...  ...  ...  740 
Under  1 year  ...  ...  ...  ...  105 

“I  have  no  record  for  the  vaccination  in  cases  of  adults, 
but  with  the  consent  of  the  Ministry  of  Health  and  the 
Board  of  Guardians,  a rota  of  local  medical  men  was 
formed  to  assist  the  Public  Vaccinator  to  cope  with  the 
demand  for  vaccination  at  the  Borough  School  Clinic 
premises. 

“After  freedom  from  this  disease  since  January,  1916, 
an  unvaccinated  boy  of  12  years  was  found  on  November 
nth,  1924,  to  be  affected  with  it. 

“The  disease  had  appeared  during  October  in  the  neigh- 
bouring Borough  of  Ashton-under-Lyne,  and  shortly 
afterwards  in  that  of  Dukinfield  also. 

“The  boy  was  at  once  removed  to  the  Joint  Board’s 
Small-pox  hospital  at  Hartshead,  all  the  contacts  were  dealt 
with  at  the  Disinfecting  Station,  while  the  home  was 
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thoroughly  disinfected,  after  which  all  the  contacts  were 
promptly  vaccinated  or  re-vaccinated,  with  the  result  that 
there  was  no  further  spread  of  the  disease. 

“In  another  part  of  the  Borough  on  November  22nd, 
two  girls  of  13  years  and  if  years  respectively,  showed 
signs  of  Small-pox,  so  they  were  at  once  removed  to  the 
hospital,  the  contacts  and  home  dealt  with  as  in  the  former 
case,  and  no  further  spread  took  place. 

“On  the  21st  of  November,  in  a house  where  the  father 
of  three  young  children  had  been  under  suspicion  and  kept 
under  close  observation  since  November  10th,  the  two 
youngest  girls  (12  months  and  2 years)  began  to  be  ill,  and 
on  the  23rd  it  was  evident  that  they  were  developing  a 
“rash,”  while  the  other  sister  (5  years  of  age)  was  also 
“sickening.”  On  the  25th  there  was  no  doubt  as  to  the 
nature  of  the  illness,  and  all  of  them  were  promptly  re- 
moved to  the  hospital,  the  father  and  mother  dealt  with 
at  the  disinfecting  station,  the  home  disinfected  and  the 
mother,  who  had  been  well  vaccinated  in  infancy,  was 
re-vaccinated.  There  was  no  further  spread  of  the  disease. 

“On  November  28th  my  attention  was  called  to  a young 
woman  of  26  years  of  age  who  was  taken  ill  on  the  26th, 
and  began  to  develop  a few  papules  about  the  face  on  the 
28th.  She  was  evidently  breaking  out  with  Small-pox,  so 
she  was  promptly  removed  to  the  hospital  at  Hyde. 

“It  is  noteworthy  to  record  that  not  one  of  the  above 
seven  cases  had  been  vaccinated,  iand  that  not  one  of  all 
the  contacts  of  these  seven  oases  developed  any  sign  or 
symptom  of  the  disease  after  being  vaccinated  or  re- 
vaccinated. 

“Chicken-pox  was  made  notifiable  for  a period  of  six 
months  and  up  to  the  end  of  the  year  27  oases  were  notified. 

“The  case  of  Small-pox  occurred  in  a woman  of  about 
50  who  presented  herself  in  a Doctor’s  surgery  with  the 
rash  appearing.  No  definite  source  of  infection  could  be 
traced,  though  contact  with  a person  from  a well  infected 
area  a day  or  two  before  the  case  was  seen  became  known. 
The  case  was  taken  straight  to  hospital  and  energetic 
disinfection,  & c.,  carried  out. 

“The  Public  Vaccinators  were  circularized  and  reques- 
ted to  offer  vaccination  to  any  possible  contact  and  others 
who  were  willing. 
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“Up  to  a few  years  ago  this  was  a very  well  vaccinated 
district,  which  accounts  for  the  ready  stamping  out  of  the 
5 or  6 outbreaks  which  have  occurred  during  the  past  25 
years.” 

Diphtheria. 

Three  Urban  Districts,  Altrincham,  Bowdon  and  Hale 
suffered  from  a serious  outbreak  of  this  disease  arising 
from  infected  milk,  there  being  66  cases  in  Hale,  42  in 
Altrincham  and  26  in  Bowdon.  I may  quote  the  circum- 
stances from  the  Annual  Report  of  the  Medical  Officer  of 
Health  of  the  last-named  district. 

“All  these  cases  were  traced  to  a common  origin,  a 
milk  supply  from  the  Dairy,  Hale,  just  on  the  borders 
of  Bowdon  U.D.  On  complete  investigation  of  this 
milk  supply,  it  was  found  that  one  of  the  four  farms 
supplying  this  dairy  was  infected.  The  Medical  Officer  of 
Health  for  Bucklow  R.D.C.  investigated  and  found  that  6 
out  of  7 workers  on  this  farm  had  diphtheria  bacilli  in  the 
throat;  and  at  a later  period  it  was  found  that  the  udders  of 
one  cow  were  also  infected  with  diphtheria  bacilli. 

“The  first  case  of  Diphtheria  notified  in  the  area  was 
one  in  Hale  on  Wednesday,  November  26th,  and  on  Satur- 
day, December  6th,  the  milk  supply  from  the  infected  farm 
was  stopped  by  the  Medical  Officer  of  Health  for  Hale. 
After  December  6th  accordingly  there  could  be  no  possi- 
bility of  infection  from  the  milk. 

“As  regards  the  cases  in  Bowdon,  the  age  incidence  was 
from  6 to  60  years,  no  very  young  children  being  affected. 
I account  for  this  by  the  fact  that  this  milk  round  was 
chiefly  among  better  class  houses,  where  the  milk  for 
infants  was  either  special  Grade  A milk  or  otherwise 
pasteurised  or  sterilized.  Wherever  I was  satisfied  by 
personal  visits  from  myself  or  our  Sanitary  Inspector,  that 
isolation  at  home  could  be  efficiently  carried  out,  the  cases 
were  nursed  at  home;  others  were  removed  to  the  Altrin- 
cham U.D.C.  Isolation  Hospital  at  Sinderland.  15  cases 
were  nursed  at  home,  11  removed  to  hospital.  The 
Hospital  Authorities  were  most  prompt  and  efficient  in 
removing  all  cases  and  in  dealing  with  the  necessary  disin- 
fection of  infected  rooms  and  bedding.  In  all  cases  our 
Sanitary  Inspector  made  detailed  and  careful  investigation 
of  the  sanitary  conditions  of  the  house  concerned. 

“During  the  whole  epidemic  I was  in  hourly  touch  with 
our  Sanitary  Inspector  and  with  the  Medical  Officers  of  the 
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surrounding  districts.  On  December  12th  I convened  a 
meeting  of  the  Medical  Officers  and  Doctors  practising, 
and  we  agreed  upon  a common  policy,  that  of  allowing 
freedom  from  infection  immediately  after  two  negative 
throat  swabs.  (In  one  case  this  occurred  after  one  week). 
In  all  cases  in  Bowdon  I am  satisfied  that  the  Diphtheria 
occurred  through  drinking  unboiled  “raw”  milk,  or 
through  absolutely  direct  contact  such  as  nursing  or  sleeps 
ing  with  a case  of  Diphtheria.” 

Scarlet  Fever. 

In  a few  districts  outbreaks  have  occurred  during  the 
year.  At  Cheadle  64  cases  occurred,  at  Hazel  Grove  41, 
at  Nantwich  (Urban  District)  116,  at  Ellesmere  Port  60, 
at  Sandbach  86  and  at  Poynton  51.  The  disease  continues 
to  be  of  ia  mild  type  and  only  14  deaths  are  recorded  as 
due  to  it. 

Encephalitis  Lethargica  (Sleepy  Sickness). 

There  is  no'  question  but  that  this  disease  is  on  the 
increase  and  in  the  opinion  of  leading  epidemiologists  there 
is  a probability  of  its  attaining  epidemic  proportions  before 
long.  Mild  and  aberrant  types  are  all  too  common,  the 
latest  taking  the  form  of  ‘epidemic  hiccough.’ 

Pneumonia. 

The  prevalence  of  this  disease  may  be  judged  from  the 
following  figures : — 

District. 

Congleton  M.B. 

Crewe  M.B 

Dukinfield  M.B 

Macclesfield  M.B. 

Altrincham  U.D. 

Bollington  U.D. 

Bredbury  and  Romiley  U.D. 

Cheadle  and  Gatley  U.D. 

Hale  U.D.  

Hoole  U.D 

N.  W.  Cheshire  Combined  Districts 

Runcorn  U.D.  

Bucklow  R.D. 

Disley  R.D 

Macclesfield  R.D 

Nantwich  R.D. 

Runcorn  R.D. 


Cases 

lotified.  Deaths. 


24 

47 

49 

31 

12 

25 

38 

18 

9 

13 
132 

64 

29 

4 

7 

41 

13 


14 

20 

6 

9 


4 

75 

27 


23 
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Isolation  of  these  cases  in  Hospital  is  only  carried  out 
in  a few  districts.  In  areas  where  General  Hospitals  are 
available  a few  urgent  cases  are  given  institutional  treat- 
ment. 

Hospital  provision  is  seriously  needed  in  the  majority 
of  these  cases. 

Food  Poisoning. 

The  following  is  an  extract  from  the  Annual  Report 
of  the  Medical  Officer  of  Health  for  the  Cheadle  and 
Gatley  U.D. : — 

‘T.  Eighteen  cases  of  food  poisoning  occurred  at  the 
Warehousemen  and  Clerks’  Schools,  Cheadle  Hulme,  on 
Wednesday,  September  4th.  At  the  time  of  the  occurrence 
the  school  had  not  re-assembled  and  the  only  persons 
resident  were  22  of  the  female  domestic  staff.  These  cases 
have  all  been  detained  in  the  School  Hospital  and  are  under 
the  care  of  Dr.  R.  S.  Hardman,  who  is  their  Medical 
Officer.  No  other  case  with  like  symptoms  has  been 
reported  in  the  district. 

“2.  O11  Tuesday,  September  2nd,  black  puddings  were 
provided  for  tea,  the  majority  of  people  eating  them;  later 
in  the  evening  those  who  had  supper  had  cottage  pie  pre- 
pared from  vegetable  and  cold  meat  which  had  been  cooked 
the  day  before.  During  the  night  which  followed  a number 
of  these  people  were  attacked  by  violent  abdominal  pains, 
diarrhoea  and  vomiting.  All,  except  one,  of  those  affected 
had  eaten  black  pudding  on  the  Tuesday  evening,  only  a 
few  had  taken  cottage  pie,  and  so  far  as  I can  ascertain  all 
who  had  had  any  black  pudding  have  been  subject  to 
gastro-intestinal  disturbance  in  some  degree. 

“3.  Of  the  18  cases,  6 were  very  severely  affected,  and 
12  to  a milder  degree,  one  case  showed  marked  symptoms 
of  collapse.  Their  ages  varied  from  16  to  30  years  and 
all  were  apparently  healthy  immediately  preceding  the  out- 
break. The  girl  who  had  not  had  black  pudding  was 
amongst  the  six  whose  symptoms  were  most  severe.  The 
first  sign  of  illness  appeared  at  3 a.m.  on  Wednesday, 
September  3rd,  and  the  onset  of  symptoms  of  the  last  to 
become  ill  was  on  Friday  morning,  this  last  being  so  far 
a very  mild  case. 

“4.  In  the  majority  the  chief  symptoms  were  : — violent 
abdominal  pains,  diarrhoea  of  a very  profuse  and  mucus 
laden  type,  and  vomiting.  Temperatures  varied  between 
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102  degrees  and  105  degrees  Fah.  There  was  a general 
increase  in  pulse  rate  (116  to  130)  and  exhaustion  in  varying 
degree.  One  case  only  showed  great  collapse  and  caused 
much  anxiety  to  Dr.  Hardman.  In  the  milder  cases  the 
disturbance  appeared  mostly  intestinal.  Abdominal  pains 
and  diarrhoea,  but  no  vomiting  or  headache  and  only  slight 
rise  in  temperatures.  There  were  no  signs  of  paralysis, 
either  of  an  occular  or  a general  type  in  any  of  the  cases, 
and  at  the  time  of  investigation  they  were  all  making  good 
recovery.  A specimen  of  faeces  and  one  of  vomited 
material  have  been  forwarded  to  you  under  separate  cover. 

“5.  The  black  puddings,  which  are  suspected  as  having 
been  the  cause  of  the  outbreak,  were  purchased  from 
W.  & R.  F.,  Ltd.,  95,  Piccadilly,  Manchester,  and  were 
delivered  in  two  batches  at  different  times  on  Tuesday. 
They  were  fresh  and  did  not  smell  in  any  way  when 
delivered.  They  were  boiled  for  20  minutes  before  being 
served.  Specimens  of  these  puddings  have  been  forwarded 
to  you  for  examination. 

“Of  the  cottage  pie  it  can  only  be  said  that  it  was 
prepared  in  the  usual  way,  the  meat  being  from  a joint 
roast  on  the  previous  day,  none  of  it  was  available  for 
examination.  I have  informed  the  Medical  Officer  of 
Health  for  Manchester  of  the  outbreak  and  of  the  suspicion 
attached  to  Messrs.  Fletcher’s  black  puddings. 

“Dr.  Meredith  Young,  Medical  Officer  of  Health  for  the 
County  of  Cheshire,  kindly  came  over  to  help  in  the  investi- 
gation, and  give  his  valuable  advice.  He  expressed  himself 
as  quite  satisfied  that  there  was  no  possible  source  of  out- 
side contamination  of  food  on  the  premises.  The  dining 
room  and  kitchens,  storage  accommodation  and  general 
sanitary  conditions  being  in  every  way  perfectly  satisfac- 
tory. 

“The  report  from  the  Ministry  of  Health  on  the 
specimens  sent  for  bacteriological  examination  states  that 
the  black  puddings  contained  very  few  organisms.  They 
were  eaten  with  avidity  by  mice  which  remained  healthy. 
No  suspicious  organisms  were  obtained  from  the  faeces  or 
vomit.” 

Bacteriological  Examinations. 

Specimens  of  sputum  and  occasionally  other  specimens 
are  examined  at  the  Council’s  Tuberculosis  Laboratory. 
There  were  2,102  of  these  examined  during  1924. 

c 
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District  Councils  send  specimens  to  Laboratories  in 
Manchester  and  Liverpool  and  a few  are  sent  to  London. 
The  number  of  specimens  so  sent  is  a very  small  one, 
proportionately  speaking,  compared  with  any  other  County 
with  which  I am  acquainted.  Probably  the  cost  of  exam- 
ination acts  as  a deterrent  to  some  extent. 

The  fig'ures  given  in  the  Annual  Reports  shew  the 
following  number  of  specimens  sent  for  examination  by  the 
various  Boroughs  and  District  Councils — leaving  out 
specimens  from  suspected  cases  of  human  tuberculosis 
definitely  stated  to  have  been  done  at  the  County 
Laboratory : — 
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Municipal  Boroughs — 

Congleton 

26. 

Crewe 

Report  not  to  hand. 

Dukinfield 

30. 

Hyde  ... 

Report  not  to  hand. 

Macclesfield 

290. 

Stalybridge 

Not  stated. 

Urban  Districts — 

Alderley  Edge 

20. 

Alsager  ... 

Not  stated. 

Altrincham 

74. 

Ashton-upon-Mersey 

Not  stated. 

Bebington  and  Bromborough  ... 

28. 

Bollington 

Not  stated. 

Bowdon  ... 

Not  stated. 

Bredbury  and  Romiley 

10. 

Buglawton 

2. 

Cheadle  and  Gatley 

26. 

Compstall 

Not  stated. 

Ellesmere  Port 

7. 

Hale 

188. 

Handforth 

Not  stated. 

Hazel  Grove  and  Bramhall 

Not  stated. 

Hollingworth 

Not  stated. 

Hoole 

32. 

Hoylake  and  West  Kirby 

27. 

Knutsford 

5. 

Lymm  ... 

Not  stated. 

Marple  ... 

Not  stated 

Middlewich 

16. 

Mottram-in-Longdendale 

Not  stated. 

Nantwich 

25. 

Neston  and  Parkgate 

34. 

North  wich 

29. 

Runcorn 

91. 

Sale 

Not  stated. 

Sandbach 

10. 

Tarporley 

Nil. 

Wilmslow 

20. 

Winsford 

18. 

Yeardsley-cum- Whaley 

Not  stated. 

Rural  Districts — 

Bucklow 

108. 

Chester  ... 

Not  stated. 

Congleton 

21 

Disley  ... 

Not  stated. 

Macclesfield 

16. 

Malpas  ... 

Not  stated. 

Nantwich 

Not  stated. 

Northwich 

26. 

Runcorn 

126. 

Tarvin  ... 

Not  stated. 

Tintwistle 

Not  stated. 

Wirral  ... 

82. 
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Section  IV. — Venereal  Diseases. 


The  following1  figures  shew  the  amount  of  treatment 
given  at  various  Centres  during  1924 : — 


Institution. 

Pers 

time 

DC 

1 • H 

UlrP 

P 

ons  atten 
at  Out-I 
sufferin 
< 0 

*o  *3 

“JS 

0 

ding  for 
’atient  C 
1 from  : 

• 

ft  cS 
§ 8 
o-s 

O 

Non- 

Vener-  S'S- 

eal con- 

ditions. 

Total  attend- 

ances at 
Out-Patient 

Clinic. 

Number 

of  In-Patient 

Days. 

Doses  of 

Salvarsan 

substitute 

given. 

Liverpool  Royal 

Infirmary  ... 

18 

— 

4 

6 

415 

2 

113 

Liverpool  David  Lewis 

Northern  Hospital 

5 

— 

2 

— 

101 

Nil. 

42 

Ancoats  Hospital,  Man- 

Chester 

Fig 

ures  not 

supplie 

d. 

302 

Nil. 

65 

Manchester  Skin  Hospital 

Ditto 

481 

— 

104 

Salford  Royal  Hospital... 

5 

— 

5 

1 

427 

43 

35 

St.  Luke’s  Hospital, 

Manchester 

Fig 

ures  not 

supplie 

d. 

378 

268 

37 

Manchester  Royal  In- 

firmary 

Ditto 

487 

Nil. 

111 

St.  Mary’s  Hospital, 

Manchester 

Ditto 

256 

Nil. 

61 

Chester  Royal  Infirmary 

35 

— 

19 

2 

1006 

54 

506 

Ashton-under-Lyne 

District  Infirmary  ... 

22 

2 

24 

9 

90 

14 

319 

Stockport  Clinic 

2 

— 

6 

4 

243 

— 

13 

Warrington  Infirmary  ... 

9 

i— 

5 

3 

394 

— 

12 

Birkenhead  Infirmary  ... 

7 

2 

5 

10 

385 

— 

180 

Bury  Infirmary 

Not 

stated. 

10 

— 

8 

Seamen’s  Hospital, 

• 

Greenwich 

1 

1 

11 

Examination  of  Specimens. 

The  following  have  been  examined  at  the  Manchester 
Public  Health  Laboratory:  — 

Syphilis. 


Wassermann 

Gonorrhoea. 

Reaction. 

1st  Quarter 

• • • • • • 

...  33 

1 

2nd  „ 

• • • • • • 

39 

4 

3rd  „ 

• • • • • • 

20 

1 

4th  „ 

• • • • • • 

30 

. . . — 

Total 

• • • % % • 

122 

6 

21 


Cost  of  Scheme. 

For  the  financial  year  1923-4  the  scheme  for  the  diag- 
nosis and  treatment  of  Venereal  diseases  cost  £2,974  6s.  8d. 
towards  which  the  Ministry  of  Health  contributed  £2,230 
1 6s.  6d.,  leaving  a balance  to  be  borne  out  of  the  rates  of 
£743  1 os.  2d. 


Section  V. — Tuberculosis. 


I am  including  in  this  Report  some  tabular  statements 
relating  to  the  County  Scheme  for  dealing  wih  this  disease 
as  it  is  some  years  since  your  Council  have  had  this  infor- 
mation given. 

Notifications. 

The  total  number  of  primary  cases  reported  to  the 
Department  from  various  sources  during  1924  has  been  as 
under : — 

Pulmonary  cases  ...  ...  603 

N on-pulmonary  cases  ...  400 

Total  1003 


The1,  following  Tables  set  out  the  several  classes  of 
notifications  received  : — 


! 


i *. 

• \ -*•  •“ .. 


' 


i • : 


„ * 


- . Ur*:. 


Vj 


»•  • 


* 


V* 


V.  *•$ 


Summary  of  Notifications  during  the  period  from  the  30th  December,  1923,  to  the  3rd  January,  1925. 


Age-periods. 

Notifications  on  Form  A 

Notifications  on  Form  B.  t 

Number  ofNotifications  on  Form  C 

Number  of  Primary  Notifications.* 

Total 

Notifications  on 
Form  A. 

Number  of  Primary  Notifications.* 

Total 

Notifications  on 
Form  B. 

Poor  Law 
Institutions. 

Sanatoria. 

0 to  1 

1 to  5 

5 lo  10 

10  to  15 

15  to  20 

20  to  25 

25  to  35 

35  to  45 

45  to  55 

55  to  65 

65 
a>  d 

upwards 

Total 

Primary 

Notifications. 

Under 

5 

5 to  10 

10  to  15 

Total 

Primary 

Notifications. 

Pulmonary  Males  ... 

— 

7 

10 

n 

25 

43 

51 

84 

57 

31 

4 

323 

328 

1 

i 

i 

8 

210 

,.  Females 

— 

6 

10 

19 

36 

48 

69 

49 

21 

17 

4 

279 

289 

— 

— 

— 

__ 

7 

122 

Non-pulmonary  Males 

11  ! 

59 

48 

27 

20 

8 

16 

11 

11 

3 

— 

214 

217 

— 

2 

3 

5 

5 ! 

2 

45 

„ „ Females  ... 

6 j 

33 

29 

35 

21 

12 

23 

9 

6 

i 

2 

177 

1 

182 

2 

2 

4 

4 

— 

20 

Any  additional  notification  of  a case  which  has  been 


NOTES 

Alfno«fie0ttified  aS  reri;e  fr°”  b0th  pulm0uavy  a,ld  non-Pulmonary  disease  are  included  among  the  “pulmonary”  returns  only 
All  notifications  on  Form  D are  disregarded  in  preparing  this  return.  y* 

Primary  notifications  relate  to  patients  who  have  not  previously  been  notified  in  fhic  -.i  -n 

previously  notified  in  the  area  is  regarded  as  duplicate.  J e<?n  '10  1 1 ln  ns  U1  former  years,  either  on  Form  A or  on  Form  B,  in  the  Area  to  which  the  return  relates. 

Onl  as  a School  Medical  Inspector,  is  required  to  notify  on  Form  B all  cases  of  tuberculosis  discovered  in  the  course  of 

Only  those  cases  which  have  b»  nottHi  f»  £ Snt  hme  tZZ  the  yZ  on  FoZ  B £ £ aT  cTuTeZd’  and  Jhict  h”  ^ ’T  d"  ^ 8rea’  °D  *"*  A * °“  Porm  B are  “ed  in  these  columns. 

rrrsr  s r ~ ;i  r.-rJ-  m z iz  * zrsz  t;r  '■  - — 

e classification  m column  1)  in  brackets  in  column  21.  been  madt'-  the  totals  °f  the  weekly  admissions  during  the  year  of  patients  proper  for  notification  on  Form  C are  shewn  (according  to 


SUPPLEMENTAL  RETURN. 


New  oases  of  Tuberculosis  coming  to  the  knowledge  of 
Tuberculosis  Officer  during  the  period  from  the  30th 
than  by  notification  on  Form  A or  Form  B under  the 


the  Medical  Officer  of 
December,  1923,  to  the 
Public  Health  (Tuberci 


Health  or  Chief  (Administrative) 
3rd  January  1925,  otherwise 
ilosis)  liegulations,  1912. 


Age-periods 

0 to  1 

1 to  5 

5 to  10 

10  to  15 

15  to  20 

20  to  25 

25  to  35 

35  to  45 

45  to  55 

55  to  65 

65  and 
upwards. 

Total  Cases. 

Pulmonary  Males  ... 

— 

— 

— 

i 

3 

3 

12 

9 

6 

i 

35 

» Females 

Non-pulmonary  Males 

3 

i 

9 

3 

2 

2 

3 

6 

4 

1 

2 

2 

4 

2 

i 

i 

23 

23 

» Females  .. 

1 

4 

1 

5 

— 

3 

2 

2 

— 

1 

— 

19 

j , after  death  of  the  npvsrm  in  «rV.inU  mrm.t  ^ In  the  supplemental  Return,  unless  the  formal  notification  in  anv 

1 aonear  in  tliA  Snrmi Awtne>4*ni  *d  y 


Of  Bueh  cases  was 

ho  case  is  included  both  in  the  Summary  of  Notifications  and  in  the  Supplemental  RetT™  “ Sl’PPleme"tal  Returu' 
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Deaths. 


Non- 


Years. 

Pulmonary. 

Pulmonary 

1914 

445 

210 

1915 

469 

208 

1916 

510 

167 

1917 

494 

1 77 

1918 

548 

196 

1919 

452 

140 

1920 

454 

124 

1921 

...  388 

139 

1922 

418 

132 

1923 

344 

144 

1924 

362 

150 

The  1924  figures  are  made  up  as  follows 


Total. 
All  forms. 


655 
6 77 
6 77 
67I 


744 

592 

578 

527 

550 


488 

512 


Male.  Female.  Total. 


Pulmonary  ...  193  ...  169  ...  362 

Non-Pulmonary  ...  83  ...  67  ...  150 


276  ...  236  ...  512 


Death-rates. 

All  forms  of  Tuberculosis,  0.79  per  1,000  of  population. 
Pulmonary  Tuberculosis,  0.56  per  1,000  of  population. 
Non-Pulmonary  Tuberculosis,  0.23  per  1,000  of  popu- 
lation. 

Treatment. 


The  following  Table  shows  the  number  of  Insured 
(including  Discharged  Soldiers  and  Sailors)  and  Uninsured 
persons  who  have  received  treatment  during  the  years 


1914 — 1924 : 

— 

Insured. 

Uninsured. 

Year. 

Males. 

Females. 

Males. 

Females. 

Totals 

1914 

162 

81 

— 

— • 

243 

1915 

- 157 

88 

3 

8 

256 

1916 

216 

112 

35 

33 

396 

1917 

...  177 

70 

57 

72 

3l6 

1918 

180 

56 

69 

105 

410 

1919 

...  300 

72 

62 

92 

526 

1920 

•••  37i 

82 

90 

104 

647 

1921 

...  299 

73 

96 

125 

593 

1922 

292 

96 

105 

102 

594 

1923 

...  300 

118 

112 

136 

666 

1924 

...  321 

136 

154 

163 

774 

24 


The  following  Statement  indicates  the  Institutions  to 
which  patients  have  been  admitted  from  the  Administrative 
County  of  Chester  during  the  year  ending  31st  December, 
1924,  and  also  numbers  of  Insured  and  Uninsured  persons 
respectively  treated  in  each  Institution,  together  with  a 
statement  of  the  average  duration  of  periods  in  residence : 


NAME  OF  INSTITUTION. 


SANATORIA. 

Easthy  (Skipton)  

North  Wnles  (Denbigh) 
Liverpool  (Kings wood)... 
Wrenbury  Hall  Colony  .. 
Bowdon  ...  ... 

King  Edward  YII  (Midliurst)... 
Holy  Cross  (Haslemere) 

Royal  National.  Bournemouth 
Cheshire  Joint  (Market  Drayton) 


PULMONARY  HOSPITALS. 
Crewe  Pavilion  ... 

Hyde  Pavilion 
Baguley 

Mount  Pleasant  (Liverpool) 
Sealand  Pavilion  (Chester) 
Hefferston  Grange  (Weaverham) 


GENERAL  HOSPITALS. 

Ancoat’s  Hospital  (Manchester) 
Altrincham  General  Hospital... 
Albert  Infirmary  (Winsford)  ... 
District  Infirmary  (Ashton-u-Lyne) 
Macclesfield  General  Infirmary 
Manchester  Royal  Infirmary  ... 
Chester  Royal  Infirmary 
Royal  Sea  Bathing  Hospital  (Margate) 
Runcorn  Cottage  Hospital 
David  Lewis  N.  Hospital,  Liverpool... 
Royal  Liverpool  Ch.  Hosp.,  Thingwall 


SPECIAL  INSTITUTIONS  FOR 

CHILDREN. 

Leasowe  Hospital 
Heswall  Institution 
Royal  Liverpool  Ch.  Hospital, 

Myrtle  Street  ...  


SPECIAL  ORTHOPAEDIC 

INSTITUTIONS. 
Shropshire  Orthopaedic  Hospital, 

Oswestry  ...  ...  

N.  Staffs  Cripple  Aid  Society, 
Hartshill 

Biddulph  Orthopaedic  Hospital 


CONVALESCENT  HOMES. 

Royal  Alexandra  Hospital,  Rhyl 
Ethel  Hedley  Hospital,  Windermere 
West  Kirby  Convalescent  Home 


SKIN  HOSPITALS. 

Manchester  <fc  Salford  Skin  Hospital. 


TOTAL  ALL  INSTITUTIONS 


VOCATIONAL  TRAINING 
Delamere  (Kingswood) 

Preston  Hall  (Aylesford) 


INSURED. 

UNINSURED. 

1 

Male. 

Female. 

Total . 

Average 

period  in 

Residence. 

Male. 

Female. 

Children 

under  16. 

Total. 

Average 

pe:  lod  in 

Residence. 

Wks. 

Days 

Wks. 

Days 

— 

— 

— 

— 

— 

19 

19 

26 

2 

— 

7 

7 

5 

2 

— 







— 

4 

4 

17 

5 

— 



1 

By 

11 



63 

— 

63 

22 

1 

6 

— 

6 

20 

4 

— 

— 

— 

— 

— 

i 

3 

4 

25 

3 

— 

— 

— 

— 

i 

— 

1 

5 

5 

— 

— 

— 

— 

— 

i 



1 

12 

6 

— 

1 

1 

12 

1 



109 

55 

164 

18 

6 

12 

27 

7 

46 

21 

— 

172 

67 

239 

18 

30 

30 

78 

7 

7 

7 

4 

1 

1 

10 

2 

74 

— 

74 

20 

— 

6 





6 

16 

2 

2 

5 

7 

25 

2 

4 

1 

8 

4 

IB 

15 

31 

15 

2 

5 

14 

3 

22 

12 

2 

6 

4 

10 

10 

2 

2 

6 

1 

9 

15 

8 

21 

29 

14 

4 

2 

14 

4 

20 

11 

5 

113 

45 

158 

20 

35 

8 

63 

1 

1 

10 

6 

1 

2 

4 

7 

5 

4 

1 

— 

1 

1 

3 

- 

— 

1 

1 

5 



2 

— 

2 

9 

3 

— 

5 

5 

15 

4 

1 

5 

6 

3 

2 

1 i- 

2 

9 

11 

11 

6 

4 

1 

b 

13 

2 

1 

., 

4 

5 

22 

4 

9 

8 

17 

4 

1 

2 

4 

8 

14 

3 

3 

2 

1 

3 

1 

6 

— 

1 

13 

14 

12 

3 

— 

1 

1 

43 

1 

— 





3 

— 

3 

4 

4 

— 

2 

9 

11 

15 

3 

3 

1 

4 

2 

3 

2 

1 

1 

4 

2 

1 

— 

‘ 

— 

— 

— 

— 

1 

1 

23 

— 

25 

18 

43 

6 

12 

55 

73 

25 

25 

23 

6 

— 

— 

— 

_ 1 

— 

7 

7 

22 

5 

— 

— 

- 

— 

— 

— 

4 

4 

2 

— 

— 

— 

— 

— 

— 

36 

36 

11 

5 

16 

20 

4 

4 

30 

38 

24 

5 

' 

— 

— 

— 

2 

2 

12 

3 

— 

— 

— 

— 

- 

- 

— 

3 

3 

18 

4 

11 

5 

16 

4 

4 

35 

43 

_ 

9 

9 

24 

4 

— 

— 

— 

— 

— 

— 

1 

1 

20 

3 

~ 

— 

— 

— 

— 

7 

7 

21 

2 

— 

— 

— 

— 

— 

17 

17 

1 

1 

10 

6 

1 

2 

4 

7 

5 

4 

— 

1 

1 

1 

2 

4 

7 

321 

136 

457 

49 

83 

185 

317 

1 

1 

33 

3 

2 

— 

2 

23 

5 

— 

- 

— 

— 

— 

- 

3 

3 

— 

— 

— 

— 

Statement  giving:  Particulars  of  Specimens  Examined  in  County  Public  Health  Laboratory 

during  the  Years  1920  to  1924  inclusive. 
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Number 
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Specimens. 
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Totals  ... 

* Film  appeared  to  be  one  of  secondary  Anaemia.  f Gonococci  present. 
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Section  VI. — Maternity  and  Child  Welfare. 


Note. — The  whole  of  this  Section  of  the  Report,  as  in 
several  previous  years,  is  the  work  of  Dr.  Jean  R. 
Shaw. 

Number  of  Midwives  in  Practice. 

There  were  335  midwives  who  notified  their  intention 
to  practise  in  the  County  Area  during  the  year  1924. 

252  Actually  practising : 187  trained ; 65  untrained. 

21  Monthly  Nurses. 

20  Midwives  living  outside  the  County  Area. 

3 Died. 

12  In  Institutions. 

27  Have  had  no  cases. 

There  are  six  more  trained  midwives  practising  in  the 
County  Area,  and  four  fewer  untrained  midwives  have 
taken  cases. 

The  County  Nursing  Association  is  gradually  getting 
more  District  Nursing  Associations  formed  and  conse- 
quently there  are  fewer  areas  which  have  not  a trained 
midwife  at  their  service. 

The  County  has  at  present  six  County  midwives  work- 
ing at  Lymm,  Tarvin,  Upton,  Hollingworth.  Scholar 
Green  and  Sandbach.  The  above  midwives  are  granted 
£60  a year  from  the  County  and  keep  their  own  fees.  The 
grant  is  given  to  enable  a midwife  to  settle  in  an  area  where 
there  is  no  trained  midwife  practising,  and  it  is  impossible 
to  form  a District  Nursing  Association.  The  grant  is 
allowed  until  the  midwife  has  a practice  sufficient  to  support 
herself. 

Inspections. 

On  the  whole  the  bags  are  well  kept.  Each  midwife 
has  more  than  one  lining  for  each  bag  and  carries  her 
appliances  in  separate  washable  bags.  All  the  nurses  are 
advised  to  have  two  bags  so  that  one  can  be  kept  for  use 
as  a labour  bag,  and  the  other  for  daily  visiting. 

The  inspections  have  been  carried  out  as  in  previous 
years  by  the  Lady  Assistant  Medical  Officer,  assisted  by 
the  Health  Visitors.  There  have  been  884  visits  paid  to 
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midwives;  697  were  formal  inspections  and  the  other  187 
were  paid  to  make  enquiries  re  still-births,  puerperal  fever 
cases,  infant  deaths,  &c. 


Facts  Ascertained  on  Inspection. 


Bag. 

Register. 

Charts. 

Person. 

Home. 

Trained. 

Un- 

trained. 

Trained. 

Un- 

trained. 

Trained. 

Un- 

trained. 

Trained. 

Un- 

trained. 

Trained. 

Un- 

trained. 

Satisfactory  ... 

184 

55 

184 

57 

180 

55 

185 

57 

185 

61 

Fair 

3 

8 

3 

8 

7 

10 

2 

8 

2 

4 

Unsatisfactory 

— 

2 

— 

2 

— 

— 

— 

, — 

— 

— 

Twenty-three  cannot  take  the  temperature  nor  pulse 
of  their  patients. 


Malpractice. 

During  1924  two  midwives  were  reported  to  the 
Central  Midwives  Board,  one  for  neglecting  to  report  cases 
of  Pemphigus  occurring  in  her  practice,  and  the  other  for 
leaving  her  patient,  who  was  very  ill,  before  the  arrival  of 
the  Doctor.  Both  were  put  on  probation  for  3 months  and 
6 months  respectively.  They  were  subsequently  reported 
satisfactory  and  no  further  action  was  necessary. 

Notifications  under  C.  M.  B.  Rules. 

The  following  Table  shews  the  number  and  nature  of 
notifications  received  during  1924  : — 
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Trained 

...  925  ... 

88 

...  3 .. 

. 50  .. 

. 25  ... 

21  .. 

. 50 

Untrained 

...  215  ... 

16 

...  1 .. 

. — .. 

. 3 ... 

3 .. 

. 5 

Births,  &c.,  Visitations  by  Health  Visitors. 

Under  the  notification  of  Births  Acts  the  visiting  has 
been  carried  out  as  in  previous  years.  All  cases  notified 
to  the  Chester  Office  have  been  written  out  on  special  forms 
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and  sent  out  daily  to  the  Health  Visitors  of  the  district 
to  which  they  belong.  A considerable  number  of  cases 
are  not  notified  and  particulars  of  these  are  obtained  from 
the  various  Registrars.  Very  few  midwives  neglect  to 
notify  the  births  they  attend,  but  a considerable  percentage 
of  cases  attended  by  Doctors  are  un-notified. 

The  number  of  visits  to  notified  babies  under  one  year 
has  worked  out  at  an  average  of  4.1  visits  per  child.  This 
is  a lower  average  than  in  1923.  During  1924  Minor 
Ailment  Clinics  for  school  children  have  been  started  at  6 
centres.  As  these  treatment  centres  are  very  popular  the 
Health  Visitor  frequently  spends  2 or  3 hours  each  morning 
at  the  Clinic,  and  her  opportunity  for  home  visiting  is  very 
considerably  lessened. 

Health  visiting  by  Nurses  has  now  been  in  force  in 
Cheshire  for  nine  years.  It  is  very  gratifying  to  find  how 
welcome  the  visits  of  the  Nurses  are  to  the  mothers.  The 
tact  and  womanly  sympathy  apart  from  their  knowledge 
that  they  have  shown  in  their  work  is  very  evident  by  the 
way  the  mothers  waylay  them  and  seek  their  advice  on  all 
subjects  pertaining  to  their  children  and  themselves. 
During  1924  there  was  an  additional  Health  Visitor 
appointed  for  Dukinfield. 

Visits  by  Lady  Assistant  Medical  Officer. 

The  following  is  a summary  of  visits  paid  by  the  Lady 
Assistant  Medical  Officer  and  Health  Visitors  during  1924  : 


First  visits  to  infants  under  1 year  ...  6,675 

Re-visits  to  children  under  1 year 

(Ophthalmia,  & c.)  33,906 

Re-visits  to  children  over  1 year  ...  ...  42,647 

Still-births  and  death  enquiries  608 

Visits  to  midwives  ...  ...  ...  884 

Visits  to  expectant  mothers  1,260 


Method  of  Feeding  Babies. 

The  following  table  shows  the  method  of  feeding 
children  over  6 months  and  under  one  year  old.  There 
were  1,109  rural  cases  and  1,264  urban  cases  : — 


Breast.  Mixed.  Artificial. 
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At  the  end  of  6 months  about  63.5  per  cent,  of  the 
mothers  were  able  to  feed  their  babies  entirely  on  breast, 
8.5  per  cent,  had  breast  feeding  and  some  form  of  artificial 
feeding  and  28  per  cent,  were  artificially  fed. 

During  the  early  part  of  1924  the  grant  for  free  mih< 
was  spent  and  no  milk  was  given  for  3 or  4 months.  The 
greatest  care  has  been  exercised  to  select  cases  only  of 
extreme  poverty.  At  some  of  the  centres  free  milk  has 
not  been  given  by  the  Nurse  unless  the  mother  brought  or 
sent  the  child  to  the  Centre  at  least  once  a month  so 
that  it  might  be  under  medical  supervision. 

It  is  frequently  very  difficult  to  get  mothers,  who  are 
unable  to  breast-feed,  to  realise  that  when  the  family  is 
living  “on  the  dole”  a proportion  of  this  money  should  be 
spent  on  milk  for  the  infant. 

As  very  little  free  milk  was  granted  during  the  first 
quarter  of  the  financial  year  1924  the  £2,000  has  been 
sufficient  for  1924-1925. 

t 

The  method  of  feeding  till  six  months  old  and  health 
of  child  at  12  months  is  shown  below  (4,361  cases) : — 


Good. 

0/ 

Fair 

0/ 

Poor 

°/ 

Breast  -j 

r Rural 

Zo 

88 

/o 

10 

Zo 

2 

L Urban 

83 

13 

4 

Mixed 

f Rural 

69 

26 

5 

L Urban 

68 

26 

6 

Artificial  \ 

Rural 

63 

30 

7 

Urban 

60 
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Health  of  Infants. 


The  illness  from  which  the  children  between  one  and 
two  years  of  age  have  suffered  during  the  first  year  of  life 
are  shown  in  the  following  table  and  ages  at  which  they 
suffered  from  these  illnesses  : — 


Respiratory 

Diseases  ... 
Convulsions 
Diarrhoea 
Measles 

Whooping  Cough 
Marasmus 


Birth 

3 months 

6 months 

9 months 

to 

to 

to 

to 

3 months. 

6 months. 

9 months. 

12  months 

Total. 

% 

% 

% 

% 

26% 

2 . 

. 8-  . 

..  7*  ... 

9 

1% 

...  T . 

. -2  . 

•4 

•4 

9% 

1 . 

. 3 

..  4 

2 

8% 

— 

. -5  . 

..  3 

4*5 

4% 

...  *5  . 

. *5  . 

..  1*5  ... 

T5 

3% 

• » • • 

. 1-5  . 

..  -5  ... 

— 
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There  are  a large  number  of  children  who  suffer  from 
Bronchitis,  many  of  whom  have  repeated  attacks.  It  is 
difficult  to  educate  mothers  in  preventing  Bronchitis  and 
getting  them  to  realise  that  the  child’s  lungs  may  be 
seriously  damaged  and  their  resistance  to  disease  be  inter- 
fered with  by  Bronchitis  in  childhood. 

There  were  epidemics  of  Measles  in  several  areas  in 
the  County  in  1924  and  a few  cases  of  Whooping-cough. 


Health  of  the  Older  Children. 

In  the  following  table  the  health  of  the  children  at  2 
years,  3 years  and  those  at  4 years  who  have  been  visited 
during  1924  is  shown  (method  of  feeding  during  first  six 
months  of  life)  : — 


Feeding. 


Breast- 


Health.  Health.  Health. 

2 years.  3 years.  4 years. 

4364  children.  4322  children.  4016  children. 

a. ^ , ^ ( v 

Good.  Fair.  Poor.  Good.  Fair.  Poor.  Good.  Fair.  Poor 

0/0/0/  0/0,0/  o,  o,  c y 

/o  /o  /o  /o  /o  /o  / o /o  /o 


Rural  ...  85 

11 

4 ...  85 

10 

5 ... 

87 

10  3 

Urban  ...  81 

16 

3 ...  84 

12 

4 ... 

85 

11  4 

Mixed — 

Rural  ...  69 

27 

4 ...  70 

24 

6 ... 

78 

27  3 

Urban  ...  68 

26 

6 ...  73 

21 

6 ... 

77 

19  4 

Artificial — 

Rural  ...  64 

30 

6 ...  62 

24 

4 ... 

65 

30  5 

Urban  ...  60 

32 

8 ...  56 

37 

7 ... 

60 

35  5 

The  illness  from  which  these  children  ag 

ed  2 

— 3 years 

of  age,  3 — 4 years 

of 

age  and  4- 

-5 

years 

of 

age  have 

suffered  respectively 

Respiratory  Diseases 

are 

as  follows 

2 years 
% 

. 9 

3 

years 

% 

4- 

4 years 
% 

3- 

Measles 

. 4- 

7* 

6- 

Convulsions 

. 

•5 

•2 

Diarrhoea 

• 

. 2- 

•5 

•5 

Whooping  Cough 

• 

. 2* 

2- 

2* 

Chicken  Pox 

. 

. 1 

2* 

1 

Scarlet  Fever  ... 

•1 

• • 

•1 

•2 

.Of  the  children  between  1—4  who  suffered  from  Bron- 
chitis 4 per  cent,  of  them  had  repeated  attacks. 

Signs  of  rickets  (early  and  late)  were  noted  in  8 per 
cent,  of  the  children  between  1 — 4 years  of  age  (5.5  per 
cent,  slight,  2.5  per  cent,  marked). 
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Deaths  of  Infants  under  1 year. 


Table  giving  particulars  of  deaths  of  245  children  under 
1 year  and  over  ten  days  old  (145  males  and  100  females) : — 


Method 

of 

10  days 
to 

3 months  6 months  9 months 
to  to  to 

Feeding.  3 months 

6 months  9 months  12  months 

Respiratory  Diseases  .. 

. Breast  ... 

19 

...  10 

...  13 

• •• 

10 

Artificial... 

13 

...  16 

...  11 

10 

Convulsions  

. Breast 

7 

2 

1 

— 

Artificial . . . 

6 

4 

5 

— 

Marasmus  

. Breast  ... 

1 

— 

— 

— 

Artificial... 

13 

2 

1 

— 

Whooping  Cough 

. Breast  ... 

2 

— 

— 

2 

Artificial... 

— 

1 

1 

• • • 

— 

Gastro-Enteritis 

. Breast  ... 

— 

1 

1 

3 

Artificial... 

11 

1 

...  — 

... 

— 

Measles 

• . • • 

— 

...  ~ 1 

1 

• •• 

8 

Malformation 

• • • • 

6 

..  — 

— 

• • • 

— 

Meningitis  

Breast  ... 

1 

1 

1 

— 

Artificial... 

1 

— 

2 

3 

Overlain 

• • • • 

— 

— 

1 

— 

Debility 

. ... 

4 

5 

— 

— 

Tabes  Mesenterica 

2 

2 

1 

• • • 

2 

Tubercular  Meningitis 

— 

— 

2 

2 

General  Tuberculosis  .. 

• . . . 

— 

— 

— 

. . • 

1 

Intussusception 

. 

— 

2 

2 

... 

— 

Hydrocephalus 

• 

— 

1 

...  — 

... 

— 

Pemphigus 

• 

6 

...  — 

...  — 

... 

— 

Mastoiditis 

. 

— 

...  — 

1 

— 

Enlarged  Thymus 

. 

— 

1 

— 

— 

Peritonitis 

• . . . 

— 

1 

... 

— 

Strangulated  Bowels  .. 

. 

— 

1 

...  — 

— 

Prematurity 

. 

7 

...  — 

...  — 

— 

Syphilis 

. 

2 

...  — 

...  — 

— 

Congenital  Heart 

. 

4 

— 

...  — 

— 

Scald  

. ... 

— 

...  — 

...  — 

... 
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Deaths  of  Older  Children. 


Table  giving  particulars  of  deaths  of  141  children 
between  1 year  and  5 years  occurring  during  1923  : — 


Respiratory  Diseases 

1 year  to 
2 years. 
30 

2 years  to 

3 years. 
12 

3 years  to 

4 years. 

6 

4 years  to 
5 years. 

4 

Convulsions 

• • • 

4 

— 

— 

— 

Whooping  Cough 

••• 

3 

— 

— 

— 

Measles 

• • • 

15 

6 

6 

4 

Gastro-Enteritis  ... 

... 

5 

— 

1 

— 

Meningitis 

• •• 

8 

3 

— 

— 

Tubercular  Meningitis 

... 

3 

1 

— 

1 

Tabes  Mesenterica 

. • • 

— 

3 

2 

2 

Tubercular  Glands 

... 

1 

— 

— 

— 

Diphtheria 

. • • 

1 

— 

3 

3 

Accidental  Death — 
Drowning 

— 

— 

1 

— 

Motor 

• •• 

1 

1 

— 

Burnt  or  Scalded 

• •• 

2 

1 

— 

— 

Cardiac  Disease 

• • • 

— 

1 

Sleepy  Sickness 

... 

1 

■ 

■ 

Marasmus 

1 

“ 

““ 

Infantile  Paralysis 

• • • 

— 

1 

i 

Intussusception 

• • • 

1 

■ 

1 ■ 

Appendicitis 

... 

■t 

1 

Mastoiditis 

... 

1 
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Deaths  of  Very  Young  Children. 

Table  giving  some  particulars  of  deaths  of  106 
children  io  days  or  less  (57  males,  49  females) : — 


Premature  birth 

51—17  births  attended  by  Doctor. 

34 

3 3 

5 3 

Midwife. 

Difficult  labour 

7 

5 9 

33 

Doctor. 

Atelectasis 

2 

9 9 

99 

Midwife. 

Feebleness 

14—7 

9 5 

3 3 

Doctor. 

7 

9 9 

9 3 

Midwife. 

Convulsions 

13—2 

5 5 

3 3 

Doctor. 

11 

5 9 

33 

Midwife. 

Malformations 

13—8 

9 9 

9 9 

Doctor. 

5 

5 9 

9 9 

Midwife. 

Internal  Hemorrhage 

3 

35 

3 3 

Doctor. 

Asphyxia  (Cord  round  neck)  ... 

3—1 

33 

3 5 

Doctor. 

2 

33 

39 

Midwife. 

In  five  of  the  above  cases  the  mother  had  been  working 
in  a factory  and  three  other  mothers  had  done  cleaning 
and  laundry  work  during  pregnancy.  Three  of  the 
children  were  of  illegitimate  birth.  Among  the  above 
deaths  there  were  12  twin  pregnancies;  two  of  them  sur- 
vived. In  25  of  the  above  cases  the  babies  were  first 
babies,  three  of  which  were  twin  pregnancies. 

Still-births. 

The  following  table  gives  some  particulars  of  116  still- 
births that  have  been  enquired  into  (63  males,  53  females)  : 


History  of  Shock,  accident  or  fright 

...  13  ... 

Premature 

...  7 

Full-time 

...  6 

Born  before  arrival  ... 

...  3 ... 

Premature 

...  3 

Full-time 

— 

Malformation  of  Child 

...  10  .. 

... 

Placenta  Prsevia 

...  4 ... 



Antepartum  Hermorhage 

...  3 ... 

— 

History  of  Ill-health  of  Mother 

...  13  ... 

Premature 

“!  5 

Full-time 

...  8 

Asphyxia  (Cord  round  neck) 

...  4 ... 

Full-time 

...  4 

No  known  cause 

...  29  ... 

Premature 

...  14 

Full-time 

...  15 

Albuminuria 

...  1 ... 

Hydramnios 

•••  1 ••• 

__ 

Malpresentation  or  Difficult  Labour 

...  35  ... 

— 

In  7 cases  the  still-births  were  illegitimate  births. 
Thirty  cases  occurred  in  Primiparae.  In  21  cases  there  was 
a.  previous  history  of  more  than  one  miscarriage  or  still- 
birth and  in  9 cases  a history  of  one  miscarriage  or  still- 
birth. In  6 of  the  9 cases  the  still-birth  occurred  in  the 
second  pregnancy,  so  that  the  mother  had  not  given  birth 
to  a live  child.  Of  the  116  mothers  14  of  them  worked  in 
a factory  during  pregnancy  and  6 others  followed  other 
occupations.  In  the  above  still-births  there  were  2 twin 
pregnancies. 

D 
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Expectant  Mothers. 

During  1924  there  were  1,260  visits  and  re-visits  paid 
to  expectant  mothers.  Of  the  315  cases  that  were  visited 
during  1924  (the  baby  being  born  that  year)  the  following 
are  interesting  points  that  have  been  noted  : — 


Good. 


Fair. 


Poor. 


Health  of  Mother  ...  ...  73%  ...  22%  ...  5% 

Six  per  cent,  of  the  mothers  were  advised  to  seek 
medical  aid,  .5  per  cent,  of  whom  were  urged  on  account 
of  passing  a scanty  amount  of  urine;  14  per  cent,  suffered 
from  constipation,  50  per  cent,  had  several  carious  teeth, 
and  in  10  per  cent,  of  the  cases  the  teeth  were  noted  to  be 
in  a very  bad  condition. 

Thirty-eight  women  had  set  or  sets  of  artificial  teeth. 


Breast. 

Artificial. 


94’5%  Normal  babies 


2%  Not  strong. 

3%  Still-born. 

*5%  Died  within  ten  days. 

Of  the  315  mothers  only  one  of  them  worked  in  a 
factory  during  pregnancy  and  her  baby  was  normal  and 
breast  fed. 

Of  the  eight  primiparae  among  the  above  all  had 
normal  babies,  six  fed  naturally  and  two  artificially. 

Ophthalmia  Neonatorum. 

There  have  been  notified  54  cases  of  inflammation  of 
or  discharge  from  the  eyes  in  new  born  babies.  Twenty- 
eight  of  these  cases  were  only  slight.  The  ages  of  the 
infants  on  the  day  of  onset  ranged  from  two  days  to  eleven 
days;  most  of  the  cases  occurred  between  the  3rd  and  5th 
days. 

In  10  of  the  cases  the  births  were  attended  by  doctors 
and  44  were  attended  by  midwives.  Two  of  the  cases 
attended  by  midwives  were  reported  by  Health  Visitors, 
who  also  notified  the  midwife  and  warned  her  of  her: 
neglect  to  notify. 

Description  of  cases  : — 


Slight  cases — One  eye  affected 
Both  eyes  „ 
Severe  „ — One  eye  „ 
Both  eyes  „ 


3 

25 

8 

18 
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Ten  of  the  severe  cases  were  treated  in  hospital  and 
Nurses  were  engaged  to  attend  three  other  cases.  All  the 
cases  made  good  recoveries  except  one  case  where  the  left 
eye  recovered  with  a scar  which  fortunately  is  only  slight. 

Illegitimate  Children. 

Special  enquiries  have  been  made  into  the  circum- 
stances of  130  illegitimate  children  born  in  1924  and  living 
in  Cheshire.  In  60  of  the  cases  the  mothers  were  unem- 
ployed, and  in  70  instances  they  were  employed.  One 
hundred  and  seventeen  were  found  to  be  quite  satisfactory 
and  12  fairly  satisfactory  and  in  one  case  unsatisfactory. 
It  is  hoped  to  have  the  child  placed  under  better  guardian- 
ship at  an  early  date. 

The  father  was  known  to  be  contributing  in  71  cases 
and  in  7 cases  it  was  impossible  to  ascertain.  Forty-seven 
fathers  made  no  contribution  to  the  upkeep  of  their  child. 
Three  of  the  fathers  had  married  the  mothers.  Sixty-five 
of  the  babies  were  being  cared  for  by  the  mother  herself, 
46  by  the  grandmother,  eight  by  other  relatives,  two  oared 
for  by  neighbours,  seven  were  boarded  out,  one  was  adop- 
ted and  one  in  an  Institution. 

Maternity  and  Child  Welfare  Centres. 

During  1924  there  were  new  centres  opened  at  Holling- 
worth  and  at  Moreton  (Bungalow  Town).  In  the  former 
district  there  is  a specially  high  infantile  mortality  and  it 
is  hoped  that  the  centre  will  help  to  reduce  it.  The 
meetings  are  fortnightly  and  a local  Doctor  attends  for 
consultations.  Permission  was  also  given  to  start  centres 
at  Hazel  Grove  and  Compstall  and  ante-natal  consultations 
at  Stalybridge  and  Dukinfield  centres.  These  were  not 
started  until  the  beginning  of  1925. 

There  are  now  21  centres  in  various  parts  of  the 
County.  Four  of  these  have  meetings  twice  weekly,  seven 
have  weekly  meetings  and  ten  have  fortnightly  meetings. 
Of  course  the  ideal  would  be  that  centres  be  within  reach 
of  every  mother  and  child.  The  difficulty  is  that  the  more 
centres  established  the  less  time  has  the  Health  Visitor  for 
home  visiting,  which  is  the  most  important  part  of  her 
work.  Visitors  to  centres  so  often  make  the  remark  that 
the  wrong  types  of  mothers  come  to  the  various  centres — 
surely  the  mother  who  wishes  to  be  helped  with  her  baby 
and  children  is  essentially  the  right  type. 
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As  explained  before  each  of  the  21  centres,  with  two 
exceptions,  Nantwich  and  Moreton,  have  three  rooms  in 
use — a large  room  where  the  mothers  assemble,  have  talks, 
tea,  &c.,  a small  room  where  from  three  to  six  are  un- 
dressed at  a time  and  weighed,  and  a Doctor’s  room. 

With  one  exception  a local  Doctor  attends  each  centre 
for  consultation  on  the  weighing  days.  The  arrangements 
for  the  work  of  the  centres  have  been  the  same  as  in 
previous  years. 

The  members  of  the  various  Voluntary  Committees 
continue  to  do  earnest  and  faithful  work  at  each  of  the 
centres,  and  very  cordial  thanks  are  due  to  one  and  all  of 
them  for  the  splendid  assistance  they  have  rendered  week 
after  week. 

The  Mothers’  Welcome  at  Utkinton  is  still  continuing 
to  do  excellent  work  among  the  mothers  and  babies  of  that 
village.  It  is  maintained  and  run  by  a local  lady. 

During  1924  the  Cheshire  Gold  Cross  Society  met  three 
times.  As  explained  in  a previous  report  the  object  of 
this  Society  is  to  bring  the  Voluntary  Workers  together 
to  discuss  difficulties  arising  in  the  work  of  the  centres  and 
to  exchange  ideas. 

The  Annual  Meeting  was  held  in  Chester  in  May, 
1924.  At  this  meeting  the  work  for  the  competitions  was 
on  view,  and  the  Shield  and.  Pictures  were  presented  to 
representatives  of  the  winning  centres.  Several  of  the 
Voluntary  Committees  brought  the  mothers  who  had  com- 
peted by  charabanc  to  Chester. 

The  Gold  Cross  Society’s  Shield,  which  is  competed 
for  by  the  centres  annually,  was  won,  1923-1924,  by  Lymm 
centre. 
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Attendances  at  Centres. 


Hoylake 
(1  d «y  per 
week). 

Runcorn 
(2  days  per 

week). 

Sale 

(2  days  per 

week). 

Stalybridge 

(2  days  per 

week). 

Nantwich 

(1  day  per 

week). 

Utkinton- 

(No  Consul- 

tations). 

Whaley 

Bridge  (Fort- 

nightly). 

Marple 

(Fort- 

nightly). 

Heswall 

(Fort- 

nightly). 

Congleton 

(1  day  per 

week). 

Dukinfield 

(2  days  per 

week). 

nsultations  held  ... 

1159 

1374 

1072 

4002 

1336 

— 

324 

577 

485 

791 

1346 

rerage  Attendance 
per  Meeting 

51 

36 

41 

55 

37 

13 

18 

40 

27 

29 

37 

tal  Attendances 
made  ... 

2544 

3479 

3841 

5509 

1760 

308 

441 

994 

615 

1369 

3514 

Owley  Wood 
(Fort- 
nightly). 

Lymra 
(1  day  per 
week). 

Neston 
(1  day  per 
week). 

Bollington 

(Fort- 

nightly. 

Northwich 
Rural 
(1  day, 
Consulta- 
tions Fort- 
nightly). 

Disley 

(Fort- 

nightly). 

Sandbach 

(Fort- 

nightly). 

Middlewich 

(1  day  per 

week). 

Moreton 

(Fort- 

nightly). 

Hollingworth 

(Fort- 

nightly). 

nsultations  held  ... 

306 

868 

614 

230 

293 

265 

174 

178 

769 

263 

rerage  Attendance 

per  Meeting 

32 

26 

43 

12 

22 

12 

15 

8 

30 

25 

>tal  Attendances 

made  ... 

751 

1279 

2149 

276 

1115 

306 

448 

389 

853 
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Pemphigus. 

During  1924  there  were  two  serious  outbreaks  of 
Pemphigus  in  Stalybridge^  and  in  Runcorn.  At  Stalybridge 
the  original  case  occurred  in  the  practice  of  a bona-fide 
midwife.  It  was  only  when  two  babies  died  within  a day 
or  two  of  each  other  that  the  outbreak  came  to  the  notice 
of  the  Health  Visitors.  The  midwife  had  called  medical 
aid  but  did  not  realise  that  she  was  a source  of  infection. 

There  were  23  infants  attacked  and  all  four  midwives 
practising  in  the  town  had  one  case  or  more.  The  mid- 
wives  were  thoroughly  disinfected  whenever  a case 
occurred  and  the  patient  was  taken  over  by  a Nurse 
engaged  by  the  County  or  one  of  the  Health  Visitors. 
Four  of  the  23  babies  affected  died,  and  one  of  the  children 
who  recovered  had  an  eye  infected  and  the  sight  was  con- 
siderably affected  with  the  resulting  scar. 
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In  Runcorn  there  were  16  cases  and  three  deaths.  As 
in  the  above  outbreak  all  the  midwives  had  one  or  more 
cases.  Each  was  disinfected  and  her  infected  cases  taken 
over  by  a Nurse  engaged  by  the  County. 

In  both  epidemics  the  disease  started  between  the  4th 
and  14th  day  after  birth,  except  in  four  instances  where 
the  child  was  about  21  days  old,  when  the  bullae  appeared. 
The  majority  started  between  the  8th  and  9th  day. 

The  blisters  appeared  in  various  sites  but  more  fre- 
quently in  the  folds  of  the  skin  in  the  groin,  thighs  and 
neck.  In  each  case  the  cord  came  off  normally  and  the 
umbilicus  was  quite  healthy. 

The  children  who  died  and  those  who  had  the  disease 
most  seriously  had  constitutional  symptoms  (fever,  diarr- 
hoea with  green  motions,  etc.)  All  the  babies  were  fed 
naturally  except  one,  which  was  one  of  those  who  died. 

Three  of  the  cases  had  serum  treatment,  one  of  whom 
died;  in  this  case  the  child  was  seriously  ill  before  the 
serum  was  given. 

None  of  the  midwives  had  any  sores  about  her  person 
and  fortunately  no  case  of  puerperal  occurred  during  these 
epidemics.  Only  in  two  of  the  homes  were  there  any 
cases  of  impetigo.  Swabs  were  taken  from  three  of  the 
cases,  and  two  of  these  yielded  pure  cultures  of 
Staphylococcus  Aurens  and  the  third  culture  of  Staphylo- 
coccus Aurens  and  Streptococcus  Brevis. 

The  disease  starts  so  often  about  the  8th  or  9th  day 
that  in  dealing  with  the  epidemics  it  was  found  necessary 
when  the  midwife  had  a pemphigus  case  to  have  her  disin- 
fected, hand  over  the  infected  case  to  a Nurse,  and  not  to 
allow  her  to  attend  a new  birth  until  she  had  finished 
attending  all  the  mothers  and  babies  when  the  pemphigus 
case  occurred.  She  was  again  disinfected.  As  the  mid- 
wives  seemed  to  have  no  knowledge  of  this  disease  it  was 
thought  wise  to  send  out  the  following  circular  to  all  the 
midwives  in  the  County. 

Important  Notice  to  Midwives. 


Pemphigus  Neonatorum. 


As  a number  of  cases  of  this  disease  have  occurred 
recently  in  the  County,  many  of  which  have  been  fatal,  it 
is  necessary  to  draw  the  special  attention  of  midwives  to 
this  disease. 
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The  disease  is  a skin  eruption  and  the  first  symptoms 
of  it  are  the  appearance  of  small  pimples  which  are  very 
quickly  followed  by  the  formation  of  watery  blisters. 
These  may  be  only  small  at  first,  but  may,  and  often  do 
extend  so  as  to  cover  large  areas  especially  over  the 
abdomen,  thighs  and  buttocks. 

This  disease  is  extremely  infectious  and  may  very 
easily  be  carried  from  one  patient  to  another. 

The  first  duty  of  any  midwife  who  finds  such  a con- 
dition, even  if  it  may  be  only  a suspicious  one,  is  to  report 
the  case  to<  the  medical  attendant  of  the  patient  concerned 
and  to  ask  his  advice,  filling  up  the  form  specified  in  Rule 

23  (A). 

No  midwife  should  attend  another  case  whilst  attend- 
ing a case  of  pemphigus,  and  before  proceeding  to  a fresh 
case  she  must  disinfect  herself,  bag  and  contents 
thoroughly,  being  most  particular  about  the  disinfection  of 
the  hands  and  nails. 


MEREDITH  YOUNG,  M.D.,  D.P.H., 

County  Medical  Officer  of  Health. 


Section  VII. — Miscellaneous 


Housing. 

The  following  statement  shews  the  number  of  new 
houses  built  in  Cheshire  during  1924  either  by  private 
enterprise  or  as  part  of  a Municipal  Housing  Scheme  : — 


District. 


Congleton  M.B. 
Crewe  M.B. 
Dukinfield  M.B. 
Hyde  M.B. 


Report  not  to  hand 


Report  not  to  hand 
2 


22 


Macclesfield 
Stalybridge  M.B. 

Alderley  Edge 
Alsager  U.D. 

Altrincham  U.D. 
Ashton-on-Mersey 
Bebington  and  Bromborough  U.D 
Bollington  U.D. 

Bowdon  U.D. 

Bredbury  and  Romiley  U.D. 
Buglawton  U.D. 

Cheadle  and  Gatley  U.D. 
Compstall  U.D. 

Ellesmere  Port  and  Whitby  U.D 
Hale  U.D.  ... 


...not  stated 


26 

Nil. 

140 

Nil. 

180 

88 


50 

8 

8 

9 

102 

49 

174 

3 
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District. 

Handforth  U.D. 

6 

Hazel  Grove  and  Bramhall  U.D. 

134 

Hollingworth  U.D.  ... 

Nil. 

Hoole  U.D. 

7 

Hoylake  and  West  Kirby  U.D. 

133 

Knutsford  U.D. 

Lymm  U.D. 

... 

... 

7 

14 

Marple  U.D. 

39 

Middle wich  U.D. 

29 

Mottram-in-Longdendale  U.D. 

2 

Nantwich  U.D. 

7 

Neston  and  Parkgate  U.D. 

28 

Northwich  U.D. 

14 

Runcorn  U.D. 

24 

Sale  U.D.  ... 

133 

Sandbach  U.D. 

19 

Tarporle.y  U.D. 

• •• 

1 

Wilmslow  U.D. 

90 

Winsford  U.D. 

46 

Yeardsley-cum- Whaley  U.D. 

Report  not  to  hand 

Bucklow  R.D. 

81 

Chester  R.D. 

77 

Congleton  R.D. 

26 

Disley  R.D. 

• • • 

• • • 

14 

Macclesfield  R.D. 

137 

Malpas  R.D. 

6 

Nantwich  R.D. 

75 

Northwich  R.D. 

61 

Runcorn  R.D. 

209 

Tarvin  R.D. 

• • • 

14 

Tintwistle  R.D. 

• •• 

Nil. 

Wirral  R.D. 

• • • 

• • • 

• • • 

423 

Building  has  thus  been  particularly  active  in  the  Wirral, 
Runcorn  and  Macclesfield  Rural  Districts,  and  in  the  Urban 
Districts  of  Altrincham,  Bebington  and  Bromborough, 
Cheadle  and  Gat  ley,  Ellesmere  Port,  Hazel  Grove  and 
Bramhall,  Hoylake  and  West  Kirby,  Sale  and  Wilmslow. 

Water  Supply. 

In  the  Borough  of  Macclesfield  a new  scheme  has  been 
commenced  to  augment  the  existing  supply  and  this  should 
soon  be  completed.  The  scheme  includes  a new  impound- 
ing reservoir  with  a capacity  of  134  million  gallons. 

In  Alsager  Urban  District  some  trouble  has  arisen  from 
the  presence  of  oxide  of  manganese  in  the  supply  and  the 
Council  are  considering  the  question  of  a filtration  and 
softening  plant. 

The  Bollington  Urban  District  Council  have  completed 
a new  borehole  and  pumping  station. 

In  Buglawton  Urban  District  a new  scheme  is  in 
progress  at  a cost  of  about  £7,000  for  the  augmentation 
of  the  existing  supply. 
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A new  scheme  is  in  band  for  the  supply  of  Nantwich 
Urban  District. 

The  Medical  Officer  of  Health  for  Northwich  Urban 
District  reports  as  follows  : — 

‘"The  Supplementary  Water  Scheme  authorized  by  the 
Council’s  Special  Act  is  well  in  hand.  A new  line  of  mains 
has  been  laid  from  Sandyford,  near  Cotebrook,  to  Hartford, 
and  the  extension  from  Hartford  to  Rudheath  has  been 
commenced.  The  excavations  for  the  high  level  reservoir 
at  Hollins  Hill.  Utkinton,  are  nearly  completed,  and  the 
second  borehole  at  Sandyford  has  been  sunk,  and  the 
foundations  for  the  Engine  and  Pump  House  commenced. 
The  new  scheme  will  cost  £56,000,  but  the  Council  will 
have  at  their  disposal  an  almost  inexhaustible  supply  of 
water  of  great  purity.  A Joint  Agreement  has  been  made 
with  the  Northwich  Rural  Council  and  the  Winsford  Urban 
Council  for  the  inter-communication  of  mains.  The 
Middlewich  Urban  Council  have  not  seen  their  way  to 
become  parties  to  the  Agreement,  which  is  to  be  regretted, 
as  such  a pact  would  practically  make  secure  the  water 
supply  for  the  whole  of  Mid-Cheshire.” 

Mobberley,  in  the  Bucklow  Rural  District,  is  not 
adequately  supplied  with  water.  Several  extensions  of 
mains  have  been  recently  carried  out  in  this  Rural  District. 

A number  of  Townships  in  the  Nantwich  Rural  District 
are  still  in  need  of  a public  supply.  This  matter  has  been 
noted  in  several  of  my  Annual  Reports. 

The  scheme  alluded  to  in  last  year’s  Report  for  the 
Northwich  Rural  District  is  making  good  progress,  about 
seven  miles  of  mains  having  been  completed  during  1924. 

Dr.  Burton,  writing  of  the  Tarvin  Rural  District, 
reports  as  follows  : — 

“Your  Council  has  purchased  the  Ashton  Heyes  Water 
Works  : the  water  is  derived  from  springs  pumped  to  high 
levels  by  turbines;  there  are  about  10  miles  of  pipe  line. 
Ashton  Heyes  system  was  laid  in  1895-6;  Longley  in  1897; 
and  Mouldsworth  in  1902:  four  acres  of  ground  around 
springs  are  fenced  in.  The  pipes,  plant  and  machinery 
are  in  good  working  order  and  repair.  The  water,  on 
analysis,  is  fit  for  general  domestic  use,  and  the  yield  is 
about  33,000  gallons  in  24  hours. 

. “One  hundred  and  fifty  yards  of  f-inch  pipe  has  been 
laid  from  above  to  supply  two  new  houses. 
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“Farndon  is  still  without  a satisfactory  water  supply. 
Tests  and  a sample  of  water  was  taken  from  some  springs 
between  the  Barnston  Monument  and  the  River  Dee  : the 
quantity  was  sufficient,  and  Mr.  Boden  and  I thought  the 
difficulty  of  obtaining  a supply  had  been  solved,  but  the 
water,  on  analysis,  was  of  doubtful  purity,  and  could  not 
be  recommended  for  a public  supply.  The  land  in  the 
neighbourhood  is  heavily  manured  for  strawberry  growing, 
and  this  evidently  finds  its  way  into  the  springs. 

“In  the  Chester  Rural  District  a scheme  for  the  supply 
of  Ince,  Hapsford  and  Elton  is  being  considered.” 

Holmes  Chapel,  in  the  Congleton  Rural  District,  has 
an  insufficient  supply  owing  chiefly  to  low  pressure.  In 
the  same  area  Cranage,  Wheelock,  Malkins  Bank,  Hassall 
Green,  Fir  Close,  Mount  Pleasant,  Mow  Bank,  Moston, 
Betchton,  Smallwood  and  Astbury  should  have  better 
supplies  than  at  present. 

Sewerage  and  Sewage  Disposal. 

Certain  extensions  of  the  disposal  works  have  been 
carried  out  at  Dukinfield. 

A new  scheme  is  in  progress  in  the  Urban  District  of 
Bollington,  the  old  disposal  works  being  re-modelled  and 
enlarged. 

A sewage  disposal  scheme  is  needed  for  Compstall 
Urban  District  and  the  same  remark  applies  to  Handforth 
Urban  District. 

The  Knutsford  Urban  District  Council  have  a scheme 
for  extension  and  amendment  of  their  disposal  works  under 
consideration. 

A new  sewer  for  Low  Marple  is  completed  and  a 
Scheme  for  bettering  the  disposal  works  is  under  con- 
sideration. 

Certain  outlying  portions  of  Sandbach  Urban  District 
are  in  need  of  sewers. 

In  the  Macclesfield  Rural  District  a proper  system  of 
sewers  is  needed  at  Higher  Poynton,  Lower  Poynton  (Mill 
Hill),  Woodford  and  Eaton  Bank. 

The  Bucklow  Rural  District  Council  have  under  con- 
sideration improvements  at  Mobberley,  Timperley,  North- 
enden,  Dunham  Massey  and  Baguley. 
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In  the  Nantwich  Rural  District  Broad  Lane,  Coppen- 
hall  and  Shavington  need  attention  in  the  matter  of  sewers. 

In  the  Tarvin  Rural  District  the  Medical  Officer  of 
Health  (Dr.  Burton)  reports  as  under : — 

“There  has  been  a great  improvement  made  to  many 
properties  during  the  last  twelve  months  : extension  works 
at  the  East  Lancashire  Tuberculosis  Colony,  Barrow;  new 
septic-tank  at  Churton-by-Farndon ; new  drainage,  etc.,  to 
cottages  and  slaughter-house  at  Tattenhall;  new  drainage, 
w.c.,  etc.,  at  Old  Manse,  Tattenhall;  new  drainage,  etc., 
with  tank,  at  Newton. 

“New  drainage  has  been  promised  for  cottages  and  two 
slaughter-houses  at  Brown  Knowl,  Broxton.  This  matter 
is  urgent : the  cause  of  the  present  delay  is  that  the  scheme 
will  cost  too  much,  which,  under  the  circumstances,  I do 
not  consider  a sufficient  excuse,  and  I think  the  Council 
ought  to  insist  on  the  work  being  carried  out  forthwith. 

“Complaints  have  been  received  with  regard  to  the 
Barrowmore  Tuberculosis  Colony  drainage  and  Tattenhalf 
sewerage,  both  of  which  have  received  attention.” 

In  the  Chester  Rural  District  Report  the  same  Medical 
Officer  of  Health  reports  : — 

“No  new  works  of  sewerage  have  been  carried  out  in 
1924. 

“Great  Saughall  and  Mickle  Trafford  are  still  without 
a proper  system  of  sewers. 

“Newton,  Bache,  Upton,  Christleton  and  Great  Bough- 
ton  sewers  have  had  attention.  The  parish  of  Upton  has 
been  scavenged,  and  now  arrangements  have  been  made  to 
remove  all  ashes  weekly;  this  also  applies  to  Abbot’s  Mead. 
Many  houses  in  Ermine  Road,  Newton,  and  adjoining 
streets  having  no  provision  for  refuse  removal,  a house-to- 
house  inspection  was  made,  and  all  owners  served  with 
notice  to  provide  sanitary  dustbins. 

“A  scheme  was  prepared  for  the  sewering  of  Blacon. 
and,  divided  into  three  parts,  it  was  hoped  that  No.  1 part 
would  have  been  feasible  and  an  early  start  made,  especially 
as  numerous  houses  and  bungalows  are  being  built  at 
Blacon,  but  the  price  for  carrying  out  the  works  is  at 
present  considered  to  be  prohibitive. 

“Ditches  at  Elton  Green  and  Elton  Marsh  and  Great 
Saughall,  which  are  taking  sewage,  required  piping,  and 


44 


at  a cost  of  £92,  £114  and  £179  respectively,  the  work  is 
completed,  or  in  the  course  of  completion. 

“Many  drainage  improvements  have  taken  place 
throughout  the  district. 

The  Medical  Officer  of  Health  for  the  Congleton 
Rural  District  reports  as  under:  — 

“Elworth  sewage  works  have  been  inspected  and 
thoroughly  overhauled  and  are  now  working  very  satis- 
factorily, much  better  than  they  have  done  for  several 
years.  Malkin’s  Bank  sewage  bed  is  working  well.  The 
distributor  has  been  repaired  and  has  not  broken  down 
since.  The  works  at  Holmes  Chapel  are  not  ideal,  but 
no  nuisance  arises  and  may  therefore  be  considered  fairly 
satisfactory.  Thurlwood  and  Rode  Heath  are  badly  in 
need  of  a suitable  sewage  scheme.  A suitable  scheme  is 
also  required  at  Wheelock,  Kent  Green  and  Scholar 
Green.” 

Sanitary  Conveniences. 

Probably  as  the  result  of  a circular  letter  issued  by  the 
County  Council  last  year  to  certain  District  Councils  there 
has  been  a gratifying  increase  in  the  number  of  privy- 
middens  converted  to  the  water-carriage  system.  In  a 
few  districts — Buglawton  and  Winsford  for  example — the 
shortage  of  water  has  interfered  with  the  work. 

In  Northwich  Urban  District  the  proceeds  of  a penny 
rate  have  been  expended  for  about  five  years  in  assisting 
owners  to  convert,  the  Council  bearing  half  the  cost.  In 
addition  to  this  the  Urban  District  Council  spend  £200 
annually  in  supplying  ashbins  free  of  charge  to  owners  in 
substitution  for  existing  middens.  In  Lymm  Urban  Dis- 
trict about  100  privies  are  being  converted  annually. 
Similar  action  is  being  taken  in  Dukinfield,  Knutsford, 
Middlewich,  Sale  and  Hale,  to  mention  only  a few  districts 
where  this  very  desirable  work  is  going  on. 

Milk  Supply. 

In  most  districts  the  campaign  to  ensure  clean  and 
pure  milk  is  being  industriously  carried  out.  Bacteriological 
examinations  are  carried  out  free  of  charge  by  some  District 
Councils  in  cases  of  suspected  Tuberculosis. 

In  some  districts  placards  similar  to  the  one  reproduced 
here  from  the  Report  by  the  Medical  Officer  of  Health  of 
Macclesfield  Municipal  Borough  are  issued  to  all  milk 
producers. 
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A. — General. 

1.  The  cows  to  be  groomed  and  kept  clean. 

2.  The  long  hairs  on  the  udder  to  be  kept  cut. 

3.  The  milk  from  a cow  showing-  any  signs  of  illness 

or  any  disease  of  the  udder  not  to  be  used  for 
sale  for  human  consumption. 

4.  The  cow-shed  to  be  light  and  well  ventilated. 

5.  The  cow-shed  to  be  cleaned  and  the  cows  fed,  etc., 

at  least  half  an  hour  before  milking. 

B. — At  Milking. 

1.  With  a clean  cloth  and  clean  water  wipe  the  udder 

and  teats  of  the  cows. 

2.  Dry  udder  and  teats  with  a clean  cloth. 

3.  Clean  milking  stools  only  to  be  used. 

4.  Put  on  a clean  overall. 

5.  Wash  hands  with  soap  and  water  and  dry  with  a 

clean  towel. 

6.  Milk  in  dry  method. 

7.  Reject  first  few  squirts  of  milk  from  each  teat  into 

separate  vessel. 

8.  Milk  into  covered  or  hooded  pail. 

9.  Immediately  remove  and  cool  the  milk  to  50  deg.  F. 

C. — Care  of  Vessels. 

All  vessels  used  to  hold  or  to  store  milk  ought  to  be 
cleaned  in  the  following  manner  : — 

1.  Rinse  out  with  clean  cold  water. 

2.  Scrub  with  hard  brush  and  boiling  water  and  soda. 

3.  Rinse  thoroughly  with  clean  cold  water. 

4.  Sterilize  all  vessels  with  steam.  Smaller  vessels 

may  be  boiled. 

5.  Invert  the  vessels  while  hot  so  as  to  allow  them  to 

drain  and  dry. 

6.  Store  in  clean  suitable  place. 

The  new  Acts  which  have  come  into  operation  should 
greatly  assist  Local  Authorities  in  this  most  essential  work 
of  safeguarding  the  milk-supply. 

Blind  Persons  Act,  1920. 

The  number  of  blind  persons  on  the  registers  of  the 
Societies  in  respect  of  whom  grant  at  the  rate  of  £2  10s.  od. 
per  annum  was  paid  during  the  quarter  ending  December 
31st,  1924,  was  466,  distributed  as  under:  — 


Chester  Area  ...  ...  ...  ...  214 

Macclesfield  Area  ...  ...  ...  117 

Stockport  Area  19 

Ashton-under-Lyne  Area  ...  ...  103 

Liverpool  Area  ...  ...  ...  13 
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Your  Committee  are  also  paying  at  the  rate  of 
£78  per  annum — half  the  Salary  of  a Home  Teacher  in 
the  Macclesfield  district.  Approximately  £1,400  per 
annum  is  being  spent  at  present  by  way  of  grant  by  your 
Council. 

Home  Teachers  visit  all  cases  and  carry  out  general 
welfare  work.  Grants  of  clothing  and  bedding,  convales- 
cent treatment,  provision  of  tools,  have  been  made. 

The  earnings  of  blind  persons  vary  very  considerably — 
from  4/-  to  10/-  per  week  in  the  case  of  Home  workers  and 
from  1/6  to  3/-  per  week  in  the  case  of  casual  workers. 
The  augmentation  paid  to  these  workers  varies  in  different 
areas.  For  example  the  Ashton-under-Lyne  Society  grants 
2/6  per  week  augmentation  to  home  workers  and  1/-  a 
week  to  casual  workers  : the  Macclesfield  Society  grant  50 
per  cent,  of  the  earned  wages  by  way  of  augmentation.  In 
neither  case  does  this  augmentation  bring  the  amount 
received  by  the  blind  person  up  to  15/-  per  week,  which  is 
generally  regarded  as  the  minimum  they  should  receive. 

The  unemployable  blind  are  dealt  with  by  means  of 
either  permanent  grants  from  the  Societies  or  by  special 
relief  from  Boards  of  Guardians.  The  grants  from  the 
Societies  vary  from  2/-  to  15/-  per  week  according  to  the 
needs  of  the  grantees.  The  Guardians  deal  with  each  case 
on  its  merits,  and  at  Stockport  and  Ashton-under-Lyne  the 
principle  adopted  is  to  bring  the  income  of  the  recipients 
up  to  15/-  per  week. 

Several  applications  have  been  received  from  Hen- 
shaw’s  Blind  Institution,  Manchester,  for  grants  of  £20 
per  annum  for  each  blind  person  to  enable  them  to  pay 
an  augmentation  of  15/-  per  week  to  their  workshops 
employees.  The  Secretary  of  the  Institution  states  that 
the  Ministry  of  Health  gives  a grant  of  £20  per  annum, 
and  that  all  the  other  Councils  who  send  blind  persons  to 
their  workshops  give  a grant  equal  to  that  received  from 
the  Ministry.  He  states  that  these  two  grants  barely 
enable  this  augmentation  to  be  paid  when  absences  are 
taken  into1  account  and  the  Institution  has  to  make  up  the 
grant  out  of  their  Charity  Funds  in  many  cases.  Your 
Committee  have  made  grants  in  several  cases. 


